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Research in Hospitals’ 


George W. Wilson, M.D., Barnes Hospital, St. Louis, Mo. 


The functions of a hospital are (1) the care of 
those who are ill; (2) the prevention of disease; (3) 
service in education and research. 

It is with research work that this paper will treat. 
At the outset we may say that without research work, 
none of the foregoing functions can be effectively car- 
ried out, for research in the broad sense means diligent 
inquiry or examination into facts, and laborious, con- 
tinued search after truth. Unless every member of the 
organization of a hospital is ever alert in this regard, 
service for those who are ill, additional knowledge in the 
ways and means of preventing disease, and education, 
cannot progress. 

We may say, therefore, that every well organized 
hospital, in order to function at all, must engage in re- 
search in the broad sense of the word. There must be 
research in the training and education of the nursing 
staff; in the supplemental training and education of 
medical students and house staff; in the running of a 
large laundry and cold storage plant; in the economical 
purchase of food, et cetera. In short, there must be 
constant observation as to the most effective manner of 
conducting a large hotel. There is also the business 
side, a vast field in itself. Finally, and what concerns 
us most as members of the profession, there must be 
continual inquiry into the problems of medicine. The 
Sisters, superintendent of training schools, and other 
officials of a hospital are far more competent to discuss 
problems arising in the administration of the various 
functions other than the purely medical. And I take 
it that the purpose of this paper should be a discussion 
of medical research in the hospital. 

The object of the prac- 


sin qua non if we hope to be successful in preventing or 
treating a given disease. 

Disease in the broad sense may mean the mere 
absence of health. More specifically, itis a particular 
clinical svndrome, such as typhoid fever, which consti- 
tutes a summing up of experience in the shape of an ab- 
stract or mental conception derived from observation of 
a series of cases presenting symptom groups and patho- 
logical changes of determinate and similar causation. 

Types of Research 

Diagnosis means the specification of the disease 
from which the patient is suffering; in other words, the 
correlation of effects with their causes. For a complete 
knowledge of a particular case we must also elucidate 
all the conditions leading up to the individual attack, 
as well as the secondary factors. Practically all pro- 
gress in medicine has had its origin in such methods. 
We are not always able to determine the cause of disease. 
However, by observing a sufficient number of individ- 
uals or particular facts, and on the ground of analogy, 
we may formulate general principles and apply them 
to all conditions in the same class. Thus we find that 
going back very many centuries, many of the diseases, 
the causes of which have only recently been determined, 
were very accurately described and diagnosed by clini- 
cians. This method constitutes a very valuable type of 
research and is available to any well organized hospital. 

Another is the purely experimental method in 
which an attempt is made to reproduce in animals, con- 
ditions, with subsequent careful study of the consequent 
anatomical and chemical symptoms and the physiologi- 
cal pathology. The latter type is ver\ expensive and 


usually requires large endow- 








tise of medicine is to prevent 
disease. This must depend 
on a thorough knowledge of 
the symptoms, pathological 
changes giving rise to the 
same, and the existing and 
predisposing causes which 
produce pathological changes. 
The last is of course the 





“The greatest discoveries in medicine have 
been the result of long and continued observa- 
tion of large groups of cases, with subsequent 
analyses and deductions therefrom. 

“There should, therefore, be a definite re- toy 
search committee in each hospital to stimulate 
interest and effort in the continuation of this 
study—not a luxury—not a whimsical diversion 
to be indulged in spasmodically—but a pro- 
fessional duty.”—Doctor Wilson. 


ments. This kind of re- 
search is limited to the more 
prominent teaching and ré 
search hospitals of the coun- 
Usually full-time staffs 


are required. The hospital is 


‘Read at the second annual 
meeting of the Missouri Conference 
of the Catholic Hospital Associa 
tion in St. Louis, Sept. 12, 1923 
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the so-called “closed” type; that is, only members of the 
staff may bring patients to it, and the staff organization 
is of such a nature that definite assignment and direc- 
tion of effort, usually by the heads of the departments of 
an affiliated medical school or research institution, is 
assured. Nearly, if not all the expense incurred, is de- 
frayed by the medical school budget. The hospital 
merely furnishes the nursing, board, and bed for pa- 
tients. Examples of such institutions are the Johns 
Hopkins Hospital, Baltimore; Peter Bent Brigham 
Hospital at Boston; Rockefeller Institute Hospital, New 
York; the Barnes Hospital of St. Louis; and a few 
others. 

So far I have spoken only of clinical research. 
There is another type of research closely allied to the 
preceding which is more or less abstract in character, 
in that it is only indirectly or remotely applied to prob- 
lems of clinical medicine; namely, academic research in 
the fundamental branches of physiology, pathology, 
bacteriology, chemistry, et cetera. Such research should 
be confined to these departments in the affiliated medi- 
eal school, but many problems dealt with should be sug- 
gested by observations at the bedside in the affiliated 
hospital. 

As comparatively few private hospitals have con- 
nection with medical schools, and therefore little oppor- 
tunity to obtain funds, equipment, and trained workers 
to carry on research work of an experimental and aca- 
demic nature, I wish to state most emphatically that 
such hospitals can serve a very useful function in the 
field of research if they will organize on a basis best 
adapted to carrying out the first of the previously men- 
tioned types of research; namely, the inductive, or what 
we may term the “Collection of Fact” method. 


Esprit de Corps 
A little consideration I am sure will convince you 


that you are as well off to do good work in your sphere 
as the more fortunately endowed hospitals are in theirs. 
For this purpose we must presuppose a well organized 
staff of progressive and enthusiastic medical men, pre- 
ferably a closed staff. The organization should consist 
of the various departments, medicine, surgery, and its 
specialties, with a head for each and associates and assis- 
tants. There must be an excellent record service and 
as far as possible the records of all cases should be uni- 
form. Also, every patient who enters the hospital 
should be studied from every possible angle, both clin- 
ically and from the laboratory standpoint. This will 
require a great deal of team work from the clinical side ; 
namely, the calling in of specialists of various depart- 
ments; also from the laboratory standpoint, in the use 
of all known laboratory facilities besides an exhaustive 
survey of the patient as a social, human, and spiritual 
being. Finally, in all fatal cases, complete necropsies at 
which all the clinicians, laboratory workers, and pathol- 
ogists attempt to correlate clinical and laboratory find- 
ings with the anatomical changes found. There must 
be frequent interchange of opinion on all cases in the 


hospital. ‘This end can be best served by periodic meet- 
ings of the entire staff. 
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The time-honored concept that a patient belongs t 
one physician and one alone, should be abandoned by 
all members of the staff. This does not mean, however 
that physicians are not to have their own private cases 
It does mean that more frequent use of consultation 
and the opportunity for observation of patients belong 
ing to other physicians, are to be had. Only by this 
means can complete knowledge of a patient’s conditior 
be acquired, 

Let us assume for instance that the physician-in-chiet 
of the department of internal medicine in a hospital will 
assign at the beginning of each year, study of one group 
of cases to one staff member, another to another, et 
cetera. Suppose Dr. X. is particularly interested in 
nephritis, Dr. Y. in hyperthyroidism, Dr. Z. in heart 
disease. The spirit of the staff should be such that Dr. 
X. will be invited to see and observe all cases of 
nephritis entering the hospital; Dr. Y., cases of hyper- 
thyroidism; and Dr. Z., cases of heart disease. None 
will in any event treat or charge for consultations, but 
will be delighted to have the opportunity of adding to 
his own experience in given special cases through the 
cooperation offered by other members of the staff in per- 
mitting him to see their cases. 

The Plan in Practise 

Such an arrangement has worked very well at 
Barnes Hospital during the past several years. The 
various wards are in charge of assigned visiting men on 
the staff, and the department of medicine is further sub- 
divided into metabolism, bacteriology, cardiology, et 
cetera. All these divisions are in charge of full or part- 
time members of the faculty of the medical school. In 
addition, any member of the staff who wishes to stud) 
a given group of cases has the privilege of observing and 
treating all hospital cases falling in that group; this, 
regardless of which particular member they belong to. 
In addition, invitations to observe and consult on 
private cases are the rule rather than the exception, all 
of course without reference to fee or a spirit of profes- 
sional jealousy. Unfortunately, this spirit does not 
prevail in most hospitals. Generally an invitation to 
see another case is forced by the patient and when made 
is met by the query, “How much shall I charge?’ 
When it is feasible, such a system of cooperation works 
innumerable benefits to patient, staff, and hospital as 
well. An esprit de corps prevails that could not other- 
wise be obtained. 

Good research work depends upon accurate observa- 
tion and untiring search for the truth. No more equip- 
ment and facilities are needed than those which every 
acceptable hospital should have for the ordinary intelli- 
gent care and study of its patients. This of course 
means well appointed laboratories, chemical, pathologi- 
cal, bacteriological, and serological; an up-to-date diet 
kitchen supervised by specialists trained in these 
branches and assisted by competent technicians; an 
excellent system of records; and most important of all, 
a staff of wide-awake and progressive clinicians. If 

these facilities are applied to their utmost advantage to 





























every case entering the hospital, and complete records 
are kept, at the end of each year there will be found 
much material for analysis and many valuable problems 
o1. the fundamental sciences. I would say that if a 
hspital carries out its first and fundamental duty, 
n:mely, the proper care of patients, all of the above 
\ be included, and research must automatically 
fo low. 
Research and Discovery 

The greatest discoveries in medicine have been the 
re-ult of long and continued observations of large 
yioups of cases, with subsequent analyses and inductions 
therefrom. These have given rise to the unfailing test 
of experimentation which finally proves or disproves 
hv potheses and principles derived from the inductive 
m:thod. In most instances the smaller, more unfavor- 
ally situated, and less wealthy hospitals will be unable 
to apply the test of experimentation. Yet they can rest 
assured they are accomplishing their duty in the way of 
research by carrying out faithfully and diligently the 
first prerequisite, namely, accurate observation, com- 
plete exhaustion of all known facilities on each individ- 
us! case, and the formulation of working hypotheses 
which must come from such endeavor. 

To stimulate such interest there should be a defin- 
ite research committee in each hospital consisting of the 
heads of the various departments of medicine, surgery, 
¢. u., pharmacy, training school, and so on. This body 
should meet at frequent intervals to discuss the progress 
that has been made and to formulate plans for further 
research. It should map out at the beginning of each 
vear the work to be done by each member of the various 
departments, and should hold members of the staff 
accountable for definite programs along this line. In 
aldition to these meetings it would be well to have 
what is known in medical schools as a Journal Club, be- 
fore which two or three members of the committee 
would present frequent discussions of current articles 
relative to his or her specialty. The stimulative effect 
of a Journal Club on research is incalculable. 

Further, in cities where there is more than one hos- 
pital it might be well for the chairman of each research 
committee to arrange for cooperative research in the 
various hospitals not only of the city but throughout the 
state. In this way large groups of cases can be studied 
from the same point of view and much valuable infor- 
mation can be obtained. Cooperation and coordination 
of effort are undoubtedly the only means by which we 
can arrive at our goal in this work. Research should 
not be considered a luxury or something to be indulged 
in at the whim of certain peculiarly constructed individ- 
uals. It is the duty of all who handle the sick—nurse, 
Sister, and doctor alike, to determine everything pos- 
sible about them. 

The physicist Rowland, in an article on the effect 
of scientific research in medicine in 1899, very strik- 
ingly called attention to this duty. To quote in part: 

“An only child, a beloved wife, lies on a bed of ill- 
ness. The physician says that the disease is mortal; a 


HOSPITAL PROGRESS 





209 


minute plant called a microbe has obtained entrance 
into the body and is growing at the expense of the tis- 
sues, forming deadly poisons in the blood or destroying 
some vital organ. The physician looks on without 
being able to do anything. Daily he comes and notes 
the failing strength of his patient, and daily the patient 
goes downward until she rests in her grave. But why 
has the physician allowed this? Can we doubt that 
there is a remedy which shall kill the microbe or neu- 
tralize its poison? Why, then, has he not used it? He 
is employed to cure, but has failed. His bill we cheer- 
fully pay because he has done his best and given a 
chance of cure. The answer is, ignorance. The 
remedy is yet unknown. The physician is waiting for 
others to discover it, or perhaps is experimenting in a 
crude and unscientific manner to find it. Is not the in- 
ference correct, then, that the world has been paying the 
wrong class of men? Would this ignorance have been 
dispelled had the proper money been used in the past to 
dispel it? Such deaths some people consider an act of 
God. What blasphemy to attribute to God that which 
is due to our own and our ancestors’ selfishness in not 
founding institutions for medical research in sufficient 
number and with sufficient means to discover the truth! 
* * * * Ail the sciences are linked together and 
must advance in concert. The human body is a chemical! 
and physical problem, and these sciences must advance 


hefore we can conquer disease.’ 
A Fertile Field of Effort 

Some time ago I had occasion to go over the pro- 
gram of the American and Canadian Catholic Hospital 
Association convention. Among the many sectional 
conferences I noted none were devoted to the considera- 
tion of research work in hospitals. Let me urge, in con- 
clusion, that each of the hospitals appoint a research 
committee. Let them report at the next conference. 
Let me voice the hope that the time is not far distant 
when representatives from all the Catholic hospitals in 
the United States and Canada will confer at the national 
conference and outline research problems of national 
scope to be followed in all the hospitals of this associa- 
tion. 

Various estimates of patients in the hospitals 
forming this association place the number at a million 
or more. What is being done with this great amount of 
clinical material to advance our knowledge in the cause 
and prevention of disease? Practically all the impor- 
tant and useful discoveries in the alleviation and cure, 
also in the prevention, of human suffering, have had 
their birth in clinical observation. It is true that the 
fundamental sciences have contributed, and with new 
discoveries will continue to contribute, much. But it 
is equally true that nearly all their contributions of a 
practical and useful nature have had their origin at the 
behest of the inquiring clinician. Let the CarnHotic 
HospitaL Association take the first step in founding 
what will prove without doubt the most fertile field for 
research that has ever been known. 
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THE ATTRACTIVE MAIN ENTRANCE TO LEWISHAM HOSPITAL. 


The Lewisham Hospital of Australia 


T IS now more than thirty-four years since the 
] Lewisham Hospital of Sydney, Australia, opened its 
doors to receive and tend the sick after the effective 
manner of Catholic nursing Sisterhoods. Step by step, 
from a small beginning, this hospital has become one of 
the foremost Catholic hospitals in the Commonwealth 
of Australia. 

The Little Company of Mary, coming from the 
mother house in Rome at the expressed wish of His 
Eminence, the late Cardinal Moran, and under his pro- 
tection, undertook the immense work of building the 
hospital. Under their devoted care and supervision 
great things have been achieved for soul and body. To 
the salvation of souls, especially to those preparing for 
the closing scene of life, the Sisters have devoted their 
lives, and by attendance on the sick and dying have best 
achieved their purposes. 

The foundation-stone of the present building was 
laid in 1898. 
sion of sick and suffering has passed through its doors 
—Catholic 
only passport is the ailments to which human flesh is 


Since that date a never-ending proces- 


and Protestant, Jew and Gentile—whose 
heir. 

No less than 42,474 in-patients, and 137,080 out- 
patients, have received alleviation of their ills, and 
restoration of their health since 1890. 

From the time of its inception the demands upon 
the hospital have so enormously increased that the great 
work of erecting the group of buildings illustrated, was 
entered upon and is now complete. These buildings, 


which cover several acres of land, comprise the follow- 


ing: 


General hospital containing 215 beds. 

Private hospital containing 132 beds. 

Outdoor department accommodating several hun- 
dred patients. 

Also Sisters’ (nurses) quarters, which are situated 
between the general and private hospitals. 

All these buildings, surrounded by large gardens 
and shade trees, have a northeasterly aspect. Facing 
the park with an uninterrupted view, they have the 
benefit of the morning sun and cool summer breezes. 

The entire work was designed and carried out by 
Messrs. Wardell and Denning, architects of Sydney, 
with a free treatment of Romanesque, wide verandas, 
and balconies. Many of the rooms in the private hos- 
pital have individual baleony accommodation. 

The latest and most approved methods of lighting, 
have 


ventilation, sanitation, warming, etc., been pro- 


vided. The operating theaters, with their sterilizing 


rooms and equipment, and indeed the work throughout, 


have been pronounced by experts from Europe an 
America, to surpass everything they have seen. 

The General Hospital 
for 215 n 


The ground floor contains a large, airy medi- 


This 


patients. 


building has accommodations 


cal ward for women, with wide balconies on either side, 


and a smalter surgical ward, also for women, with a 
conveniences, tiled bath rooms, lavatories, linen presses, 
day rooms, etc. Two large and two smaller wards f 
male patients have tiled bath rooms, lavatories, et 
The whole : 


arranged and furnished throughout to afford the maxi- 


‘ 


Waiting rooms, doctors’ room, and offices. 


mum of cheerfulness and comfort to the sick, as the 












HOSPITAL 


eitire building is permeated with that sense of restful- 
ness and homely comfort that is so beneficial to the sick. 


Qn the first floor are large surgical wards for women. 


Wide, roomy balconies on either side provide all con- 


veniences, bath rooms, lavatories, linen presses, etc. In 


all, there are fourteen wards. 
Attracted by the skilful care and devotedness of the 


Sisters. who are without any secular nursing aid, 


patients from all parts of the Commonwealth and New 


Zealand seek admittance. 


(ABOVE) 
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The Surgery 
The operating theaters in both general and private 
hospitals are situated on the first floor. Every care 
and attention has been given to make them absolutely 
The 


south, where the light is so 


up-to-date. ends are semi-circular, facing the 


introduced as to avoid 
shadow and glare. The walls and ceilings are rounded, 
and are finished in Keene’s cement with highly glazed 
enamel surface. The floors, in terrazzo, have no joints. 
The electric lifts and sterilizing rooms are immediately 


a Ijacen t. 


ONE OF THE WARDS; LOWER END OF THE OPERATING THEATER. 


(MIDDLE) THE OUT-PATIENT DEPARTMENT. 


(BELOW) 


The hospital is a training school for nurses regis- 
tered under the Australian Trained Nurses’ Association, 
and each year Sisters are presented for the examina- 
tions of the association. 

The death 
among the lewest in the world. 


Lewisham Hospital ranks 


It is only 1.5 per cent. 


rate of 


For the maintenance of the hospital the Sisters de- 
pend entirely on the voluntary contributions of patients 
and the generosity of the public. The self-sacrificing 
lives of the Sisters, spent in service to the sick and 
dying, is appreciated, and there is an endeavor to 
lighten their financial burden, always great in an under- 
taking of this kind. , 


THE OPHTHALMIC DEPAKTMENT 


AND A MEN’S WARD. 


The out-patient department is solely for the benefit 
of the sick poor, who are unable to consult a surgeon or 
that year 
thousands avail themselves of this great benefit. Mem- 
bers of the honorary medical and surgical staff attend 


physician privately. Records show every 


daily, and generously contribute their valued time to 
this laudable work. Five years ago it was found neces- 
the 


accommodate the daily increasing attendance of the sick 


sary to build present commodious structure to 


poor, and this building, complete in every detail, admir- 


ably serves its purpose. There are large, airy waiting 


halls capable of seating several hundred each, with tiled 


floors, and comfortable seating arrangement. In the 
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GENERAL VIEW OF LEWISHAM HOSPITAL, SYDNEY, AUSTRALIA. 


dispensary, located in this building, the poor are sup- 
plied gratis with medicines and drugs prescribed by the 
physician. 

Two well-equipped theaters are situated on the 
second floor. They are for minor operations not re- 
quiring indoor accommodation in the general hospital. 
The records indicate that a very large number of cases 
are treated weekly. Eye-testing rooms, doctors’ con- 
sulting rooms, and offices, are located on the first floor. 


Other Departments : 
The pathological department occupies the ground 


floor of the out-patients’ department and is in charge of 
a Sister technician. In addition to the usual examina- 
tions, such as blood, smears, urine, etc., Wassermann 
and tissue tests, and frozen and paraffin sections, are 
taken. In this way the department is of immense value 
to the honorary staff in its work in the hospital. 

The casualty department attends to all accidents 
and outdoor dressings, and treats thousands of major 
and minor operations yearly. 





THE UPPER END OF THE OPERATING THEATER 


The x-ray departments are up-to-date in every de 
tail. The latest Victor x-ray plant has been installed 
with all the modern appliances required. Here hun 
dreds are treated weekly by x-ray, radium, electricity, 
etc., and the huge list of daily applicants for treatment 
demonstrates the necessity of these departments being 
up-to-date and under trained supervision. 

The orthopedic department has always been largely 
patronized by poor sufferers. For their relief special 
beds are allotted in the adults’ and children’s wards. 
Much valuable work has been done in lightening the 
sufferings of these unfortunate ones, and in the majority 
of cases, in restoring the use of deformed limbs. 

The children’s wards are located in a cottage adja- 
cent to the general hospital. Here most of the children 
are in cots on the wide, sunny balconies, or when con- 
valescent, basking in the sun on the green lawns sur- 
rounding the cottage. Every care and comfort is be- 
stowed on the wee ones, and no detail has been over- 





IS SEMI-CIRCULAR, FACING SOUTH. 
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looked in the furnishing and arrangement of the “St. 
Roch’s” cottage, as it is called. 

The culinary department is in charge of Sisters 
thoroughly trained in every branch of invalid cookery, 
and the diet supplied the patients is at once nourishing 
and tempting. The cuisine of the Lewisham Hospital 
: well known for its culinary arrangements. Gas, elec- 
tric, and steam services are installed, and every known 
convenience is employed to cope with the heavy work 
entailed in this important branch of the hospital’s work. 

The Sisters also do district nursing and in this 
way bring relief to many poor sufferers in their own 
omes, brightening their lives and bringing comfort and 
ease to hundreds of those helpless and chronic invalids 
ho, because they are not suitable cases for admission 
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to a general hospital, oftentimes drag out a weary exis- 
tence amid cheerless and sordid surroundings. 

The private hospital as designed and fitted, leaves 
nothing to be desired. The beautiful, airy rooms are 
sound-proof and furnished and decorated throughout in 
a luxurious manner. The walls and ceilings are plas- 
tered in Keene’s cement, and painted with four coats of 
oil paint, stipple finish in soft, neutral tones. The 
friezes are all hand painted. The floors are of polished 
wood. In the hall and corridors the floors are of 
marble mosaic. The staircase is of polished marble 
with ornamental brass railings, while the staircase win- 
dows are of stained glass. The whole gives an effect of 


restfulness, comfort, and good taste. 


Prophylaxis and Treatment of Puerperal Sepsis 


P. F. Eckman, M.D., St. Mary’s Hospital, Duluth, Minn. 


HE seriousness of puerperal sepsis is no doubt gen- 
erally recognized by all, but its significance is 
probably more often underestimated until such a 

ondition is actually present. 

Doctor La Vake of Minnesota University, in his 
splendid little volume entitled, “Talks on Obstetrics,”’ 
gives the following data on the occurrence of puerperal 
sepsis : 

“General mortality statistics show that sepsis kills 
almost as many parturient women as do all other causes 
put together. In the United States alone it may be com- 
puted that approximately 7,500 women die annually 
from this dread complication and that severe sepsis 
arises on an average in about one out of every one hun- 
dred parturient women throughout the country.” In 
this number are not included the far greater number of 
mild cases of sepsis or the severer cases which recover 
only to be potential invalids for life. The author also 
points out that statistics in maternity hospitals show the 
incidence of severe sepsis to be about one in every two 
hundred cases. 

Let us then consider for a moment our statistics at 
St. Mary’s Hospital, Duluth, for the past year. Out of 
663 cases delivered here there have been three deaths 
from sepsis and one case recovered. Another is recover- 
ing at the present time. In addition there have been 
three cases of sepsis in the 


ment of this condition, prophylactic and curative. Even 
in our day the subject is more or less in a state of confu- 
sion, with this method and that method alternately ex- 
pounded and condemned by one authority or another. 
Therefore I have endeavored to gather together and 
briefly present, data to emphasize the teaching we have 
received recently as students and interns. 
Prevention Rather Than Cure 
Inasmuch as curative methods in this field are ad- 
mittedly of little avail once sepsis has developed, our 
efforts must be concentrated on the prophylactic treat- 
ment, a field in which great forward strides have been 
made in the last few decades. 
Crede summed up the prevention of puerperal sep- 
sis in two sentences: 
1. “Limit as far as possible the puerperal 
wounds.” 
2. “Prevent the infection of the necessary puer- 
peral wounds.” 
We shall now consider a few of the more common 
procedures which may militate against these principles. 
The danger of the routine vaginal examination is 
generally conceded by all authorities and is now very 
definitely impressed upon students in the modern medi- 
cal schools and hospitals. La Vake says: 
“T believe that the general use of the routine rectal 
examination instead of the 





hospital which had been 
delivered on the outside, 
one of which died here. 
Althought the etiol- 
ogy, pathology, and symp- with 
tomatology, as well as the 
story of the development of 
our present day knowledge 
of puerperal sepsis, offer 
themselves as exceedingly: 
interesting considerations, 


this paper will of necessity Editor 
be confined to the treat- ; 





routine vaginal examina- 


This article is from one of the outgoing interns of tion for diagnostic pur- 
St. Mary’s Hospital, Duluth. Doctor Eckman is a 
graduate of the University of Minnesota. 

It is interesting in retrospect to see how much 
better training a graduate of a Class A school has, 
i is year’s internship today, than even those 
graduates of fifteen or twenty years ago. 

The greater degree of hospitalization of the parturi- 
ent woman is partially responsible for this. Witness 
the much greater caution expressed about any and all 
manipulative measures; note the fortunate disrepute A 
into which curettage has conspicuously come. labor. 

Yet “7,500 women die annually.” There is still 
much work to be done and none of the elementary 
principles can be reiterated too often. There is still 
far too much careless obstetrical practise-—The 


poses in labor will reduce 
the incidence of infection 
to as great an extent as did 
the introduction of the use 
of sterile rubber gloves in 
vaginal examination and 


It is said that Potter 
allows only one routine 
'Delivered before the St. 


Mary’s Hospital staff, Duluth, 
Minn., Jan. 3, 1924. 
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vaginal examination and that is done by himself. 
Although De Lee admits that he does one vaginal exam- 
ination in the majority of cases (many are done with- 
out any at all) and two or three at the very most, he 
Says: 

“Limit the number of internal examinations to an 


Polak says: 


“Only in case of accident such as prolapse of the 


irreducible minimum.” 


cord, placenta praevia, hemorrhage, or when the pro- 
gress of labor has been arrested, is it necessary to make 
a vaginal examination, and when such is necessary the 
same aseptic care should be observed as is practised in 
entering the abdominal cavity.” 

It has been brought out that the routine rectal 
examination at any rate does not militate against such 
operative procedures as forceps, version, or Cesarean 
section, should any of these later become necessary. 
Repeated vaginal examinations make these procedures 
dangerous. Certainly it would seem wise to refrain 
from burning bridges behind one so that such life-saving 
measures would thereby not be contraindicated and 
contribute further hazards to the weakened mother. 


De Polak, and 


others, that artificial rupture of the membranes early in 


It has been emphasized by Lee, 
labor predisposes toward infection inasmuch as it has 
been proven experimentally that bacteria gain access 
into the uterus more readily in dry labors. 

It seems quite obvious that any operative procedure, 
as forceps, manual dilatation of the cervix, rapid version 
deliveries, ete., predispose toward infection not only 
through the possibility of introducing organisms higher 
up but by the additional trauma and tissue bruising in- 
volved. The same holds true for improper and needless 
roughness during the third stage of labor, thus bruising 
the uterus and diminishing its resistance to infection. 
De Lee and others warn, however, that the opposite ex- 
treme of letting a presenting part pound for hours 
against a rigid perineum also predisposes toward tissue 
devitalization and infection. 

In this connection a few interesting points are 
brought out by a study of our own records. I have re- 
viewed the cases in this hospital since June which have 
showed a temperature rise of over 100 degrees on more 
Out of 314 deliveries during 
Of these 33 one 


had a manual removal of the placenta, three were ver- 


than one consecutive day. 


» 


this period there were 33 such cases. 
sions (one elective), eighteen were forceps deliveries, 
and eleven were spontaneous. However, there were 181 
spontaneous deliveries to 133 with operative procedures. 
Moreover, of the 22 operative cases showing fever only 
four had some obvious ascribable extragenital cause, 
whereas of the eleven spontaneous cases six could be 
readily explained as breast 


abscess, respiratory infection, 


etc. ‘To be sure, these were nearly all low grade tem- 
peratures but they would seem nevertheless to be more 
significant of the lurking possibilities than of the patho- 


genicity of the infecting organism. 
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Lacerations and Repairs 

Lacerations offer a favorable portal of entry for 
infection. It is quite generally conceded, I believe, that 
perineal and vaginal lacerations should be repaired im- 
mediately following labor with the strictest aseptic pre- 
cautions, but that severe hemorrhage alone is an indica- 
tion for repair of cervical lacerations. ‘This is partly 
the the 
danger of cervical stenosis after suturing of the dis- 
De Lee does not repair 


due to danger of infection and also to 
torted and traumatized tissue. 
perineal lacerations unless they are more than one-half 
In the event that infection occurs in 


lacerations following repair, Williams and others stress 


inch in depth. 


the advisability of early removal of such sutures to en- 
courage drainage and localization. 

Although retained placental tissues undoubtedly 
increase the risk of infection, it is held by Williams 
that fever is not due to this retention alone unless an 
infection has been introduced. Consequently care 
should be taken in the third stage of labor to expel all 
this tissue. The placenta should be examined carefully 
for missing parts in order that one may thus be put on 
his guard in the event of a temperature rise. De Lee 
removes retained placenta manually but does not go 
after retained membranes unless more than one-half of 
it remains. Our teaching has been to allow as much 
time as twenty-four hours or more for the completion 
of the third stage before removing manually. A good 
prophylactic measure against retention of placental tis- 
sue and blood clots is the routine use of ergot or pitui- 
trin postpartum. 

The education of the patient in regard to the 
proper personal care of herself, the avoidance of marital 
relations, self-examinations, tub baths, etc., during the 
last month of pregnancy, are strongly stressed by all 
authorities. In this connection also the use of the pro- 
phylactic douche during the last month of pregnancy is 
condemned by Williams, Polak, De Lee, La Vake, and 
others, as a sure method of preventing the auto-steriliza- 
tion of the parturient canal, which has been experiment- 
ally proved to occur if left alone. 

La Vake, in his “Talks on Obstetrics,” emphasizes 
strongly the dangers of careless and inexperienced nurs- 
ing care of the puerperia. He holds that “the changing 
and care of patient after urination and 
defecation approach in seriousness a major surgical 


dressing.” 


of vulvar pads 


Treatments 

Curative treatment of sepsis is inadequate and 
rather helpless in most cases and often much more harm 
than good will be accomplished by efforts to help 
nature’s course along. The treatment may be consid- 
ered under the division of local, general, specific, and 
surgical. The trend of modern therapy is rapidly leav- 
the local treatment out of consideration, 
fining the attention mainly to the general measures of 
rest, nourishment, fluids in abundance, fresh air, and a 
favorable state of mind. 


ing con- 
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The safest and most effective local treatment con- 
-ists mainly in postural drainage and in securing proper 
iterine contraction. As described by Polak, the 
Fowler position with occasional changes from side to 
:ide and to the abdomen, coupled with such stimulants 
or uterine contractions as ice bags, ergot, and pituitrin, 


procures more efficient and safer uterine drainage than 


iny form of intra-uterine irrigation. De Lee says that 
the idea of local removal of debris and mechanical 
‘leansing of the genital canal is an excellent idea—f it 
were only safer to carry out. Any manipulation or 
ocal measure not only may introduce new infection but 
nearly always tends to disturb the leukocytic barrier 
which is nature’s wall of defense. Of such local meas- 
ures there are two or three which are interesting to 
consider. 

The use of the curette in sepsis is now absolutely 
condemned by every authority consulted. _De Lee puts 
the case well when he remarks that “it seems about as 
reasonable to curette the nose and throat in a case of 
diphtheria as to curette the uterus in a case of sepsis.” 

Curettement or digital exploration and removal of 
debris is still recommended by a large number of men 
such as Williams, Pinard, Bumm, Hirst, Davis, and 
others. In fact Williams recommends in all cases of 
puerperal fever over 102 degrees in which an endome- 
tritis cannot be ruled out, a routine bacteriological cul- 
ture from the uterus, with digital exploration and 
curettement if there is putrid endometritis present, fol- 
lowed by large, intra-uterine saline douches. He recog- 
nizes the inadvisability of this procedure in cases of 
streptococcal infection. De Lee and many others dis- 
agree with him on the ground that it is both dangerous 
and unnecessary. They hold that the bacteriological data 
will be available only too late to be of value if it should 
not be a streptococcal infection ; and in the event that it 
is a streptococcus, its virulence may vary greatly, the de- 
gree of which is not determinable. He then suma up 
the case against the intra-uterine douche on eleven 
counts which are well worth considering : 

Arguments Against Intra-Uterine Douche 

“1, It is inefficient, for the bacteria are beyond its 
reach within fifteen minutes after they are inoculated. 
2. It is painful, sometimes violent uterine action being 


set up. 3. If, as sometimes happens, part of the 
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liquid escapes through the tubes into the peritoneal 
cavity, syncope, vomiting and peritonitis may result. 
4. The nervous shock sometimes causes syncope, even 
convulsions and coma, 5, The antiseptic employed may 
be directly poisonous. More than fifty cases of mercury- 
bichloric and as many more of phenol poisoning are on 
record, the chemical being absorbed by the uterus, or 
Air em- 
Trauma or perforation of the 
Profuse hemorrhage may 


gaining entrance to the blood by sinuses. 6. 
bolism may occur. 7. 
uterus is a possibility. 8. 
result from the manipulation. 9. Chills and fever, 
the infection having been reinoculated by the douche. 
10. Sudden death, which is usually from air embolism 
11. Finally, the 


infection may be carried up higher in the parturient 


but may be due to cardiac paralysis. 


canal, heretofore unaffected.” 

Of the specific treatment, vaccines and anti-strep- 
tococcic serum seem to have met with the same disap- 
pointing uncertainty of result in this condition as else- 
where. There is, however, still much difference of 
opinion as to what may ultimately be expected of this 
form of therapy. The intravenous administration of 
metallic stimulants as neosalvarsan and silver salts, 
especially collargol, has been used by many in recent 
years but only with questionable or average result. 
Small transfusions of citrated blood, 300 to 
every three or four days, have been used with encourag- 
ing results by Polak (also spoken of highly by De Lee), 
who emphasizes the importance of its employment early 
in the disease rather than as a last resort. 

Surgically there is not much to be done except to 
secure drainage of abscesses which point and fluctuate. 
Hysterectomy, total and supravaginal, has been done 
with questionable and variable result. De Lee, who has 
never attempted this procedure, thinks the patient’s 
weakened condition contraindicates it except in the 
early stages, where its necessity might be questioned. 

In conclusion, the only rational and sane treatment 
of puerperal sepsis seems to be in its prevention. 


350 e@.e. 


“Measures for the prevention of puerperal sepsis 
should run as a warp through all obstetrical procedures.” 


NOTE—Since this article was prepared, the work of Young 
and his Baltimore confreres has come into the literature. Bx- 
amples of the beneficial influence of mercurochrome (intravenous) 
in instances of general septicaemias are multiplying. It is likely 
therefore, that the literature will soon contain data upon its use 
(or that of Gentian Violet compounds) in the condition of puer- 
peral sepsis. There is good reason to anticipate a hopeful result 
from the dramatic experiences in septic states already reported. 





When I am scrubbed up and sterile, 

And try not to break technique, 

Down comes that hair from my forehead, 
And brushes along on my cheek. 





“TECHNIQUE.” 


And doctor, you smiled at my efforts, 
But you did not see that fly creep, 
Until he crossed over your eyeglass, 
And you swat him, and broke technique. 
K. 


Oh, little cooties, I miss you, 

You would tuck in that hair so neat; 

And prevent me from blowing my cheek off, 
In an attempt not to break technique. 


V. L., °24. 
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ST. MARY’S HOSPITAL, 
GRAND RAPIDS, 
MICH 





THE GRAND RAPIDS 
CLINIC IS CONDUCTED 
“4 ON THE FIRST FLOOR, 





Work of the Grand Rapids Free Clinic 
Stephen L. O’Brien, M.D., Medical Director. 


T. MARY’S Free Clinic of Grand Rapids, Michi- 
gan, second youngest organization of the Grand 
Rapids Welfare Union, is performing a valuable 


service among patients who have no family doctor and 
who cannot pay for medical care. 

During 1923, 1,406 examinations were made in the 
clinic. Of this number 75.3 per cent were children of 
school age who had been advised by the school doctors 
and nurses to have medical attention at once. Of the 
510 new patients registered during the year, a very 
small group, less than one per cent of the total number, 
was unknown to any social agency. The majority of 
the clinic patients were referred by the Anti-Tuberculo- 
sis Society, the Social Welfare Association, school and 
county nurses, and the Hospital Council. Hospitaliza- 
tion was made in 214 instances. Ninety-nine of these 


cases were provided for through the Hospital Council, 
the balance through the Department of Public Welfare 
and the County Nursing Service. 

A social worker admits all patients who register in 
the clinic, and coordinates the work of the clinic and the 
outside agencies. The recommendations of the clini- 
cian are so carefully explained to the patient and to the 
cian are carefully explained to the patient and to the in- 
terested agency, so that the value of the examination in 
in emrgencies, patients are referred to the proper source 
to make the necessary financial arrangements before ad- 
mission to the hospital. 

The clinic is only for those who have no family 
doctor and who cannot pay. Cost charges are made for 
x-rays, for radium and x-ray treatments, and for one 
or two other things. 





Clinics on Tuesdays and Fridays are 


for general medical cases and for eye, ear, 


nose and throat cases. Bronchial asthma, 
pre-natal cases, and neurological patients 
ire received on Wednesdays and Satur- 
lays. Saturday is the only time given to 
thyroid treatment, and surgical cases are 
vy appointment. 

Regardless of the apparent nature of 
his ailment, every patient is required on 
entrance to take a medical examination. 
This has led to the discovery of many un- 
suspected troubles, as in the case of a child 
yrrought in for tonsillectomy, who was 
found to have a goiter and other ills. 

The nursing service in the clinic is 
taken care of by a senior nurse under 
supervision of the social worker. Work in 
the clinic is elective for nurses in the 
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THE PHARMACY WHERE PRESCRIPTIONS ARE MADE UP. 


training school. The course covers a 
period of three months, and time not 
spent in the clinic is devoted to home 
calls on patients from the clinic and hos- 
pital, and to a study of the methods and 
technique of other health agencies in the 
city. 

St. Mary’s Clinic was first organized 
by the Knights of Columbus in 1920 as 
an out-patient department of the hos- 
pital. Early in 1923 the work was sus- 
pended for lack of funds, and in June of 
the same year the clinic was admitted to 
the Welfare Union of Grand Rapids. Its 
success has been due in large measure to 
the cooperation of members of the staff 
of St. Mary’s Hospital, who have given 
generously of their time and skill, and to 
the cooperation of other agencies in the 


Welfare Union. 

The field of health work is so broad, 
the efforts of the clinic would be almost 
insignificant were it not for the close fol- 
low-up, the careful checking up, of each 
case from time to time with the agency 
most active in its study. 

Since the clinic was opened in 1920 
there have been 2,772 dispensary calls, 
506 hospital references, and 505 cases 
operated on. Particularly in the past 
real 
the 

It 


the clinic made a very 
to the of 


health problem in Grand Rapids. 


year has 


contribution solution 
is true that many of the medico-social 
difficulties brought to the attention of the 
1923, But 


there are great hopes that the newest ad- 


clinic in defied treatment. 
dition to the clinic, the neuro-psychiatric 


department, will fill a long-felt want in 


THE CHILDREN’S CHEERFUL WARD. 
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THE EFFICIENT X-RAY DEPARTMENT. 


the diagnosis and treatment of such cases in the future. 


St. Mary’s Free Clinic Association has the following 


officers : 
President—Charles A. Boyland. 
1st vice-president—Leroy G. Withey. 
2nd vice-president—Herbert G. Hefferan. 
8rd vice-president—A. F. Miller. 
Secretary and treasurer—Martin Dowd. 
Social Worker—Catherine Murray, M. A. 
General committee: A. B. O’Brien, Dr. L. E. Bari- 


beau, James Malloy, William H. Rosar, Louis Gepford, 
Charles Farrell, John Wood, H. E. Lamble, Vincent R. 
Wood, William H. Ronan, H. E. Smallidge, Fred Hatch, 
Fred Boylan, and Dr. Stephen L. O’Brien. 

Miss Madge Bresnahan, through whose untiring 
the accom- 
plished, resigned in December to accept a position with 
Her report of the year’s 


zeal and enthusiasm much of work. was 


the Anti-Tuberculosis Society. 
work shows a healthy growth in all departments. 














A ROOM IN THE X-RAY DEPARTMENT. 











The Relation of the Dietitian to the Hospital 
and to the Medical Profession 


Sister Dietitian, St. Francis Hospital, La Crosse, Wis. 


HE subject of diet is receiving more and more 

attention, and its study as regards both health 

and disease is leading to a new recognition of the 
importance of feeding people intelligently. Daily ex- 
perience on the part of those purchasing food, of those 
preparing it, and likewise of those being served, is proof 
that intelligence, judgment, and executive ability are 
just as essential in the business of feeding people as 
they are in any other business. 

Supervision of the entire food department in any 
institution has come to be generally regarded as the 
work of the dietitian. As the trained dietitian has 
come into existence and as the standard of educational 
preparation for her work has been raised, the question 
of what her sphere of usefulness shall be, has become 
more or less complex, for there exists in many minds a 
very vague idea as to just how the dietitian can serve 
the institution and the medical profession. 

The food problem in a hospital presents two en- 
tirely different aspects—the preparation of food for 
three or four classes of people in normal health, all of 
whose occupations and food requirements differ, and the 
preparation of meals for patients, whose diets are often 
much varied. Each department in a hospital has the 
obligation of doing all it can to promote the efficiency of 
the hospital as a whole, and the development of any one 
department should extend only so far as to make it a 
help to every other department. On account of the 
nature of its work, the dietary department has the 
opportunity of coming in contact with, and working for, 
the members of every other department, and it should, 
therefore, be one of the strongest specialties. 

Supervision of the feeding of hospital patients is so 
obviously the work of the dietitian that it is indeed the 
only feature of her work many people have in mind, and 
it is most essential that there be cooperation between the 
dietitian and the physician. 

All progressive medical men are alive to the fact 
that the feeding of their patients is just as important as 
any other form of medical treatment, and that it must 
be done with the same care and intelligence. Doctors 
wish to do dietetic work in a scientific manner, but their 
attention is absorbed by the big things of their profes- 
sion, and they cannot keep abreast of the ever changing 
data on such subjects as food and nutrition. Therefore 
they need some one who can help them in ordering 
proper foods for certain conditions; some one who 
knows what chemical changes take place in the cooking of 
the various foods. The dietitian for her part should 
keep herself well informed of the latest work in nutrition 
and the treatment of nutritional diseases, that she may 
be in a position to aid the physician very materially in 
the treatment of the many diseases in which diet is the 
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main feature. Given no aid in the prescription of diets, 
the physician can, at best, furnish but a printed slip 
which falls far short of being anything like a personal 
or individual treatment. 


Dietetics as a Specialty 

The intelligent use of foods in disease is a matter of 
deep interest, and the time is far past when the physician 
can afford to turn over the diet regulations of his patient 
to one who has not made this an object of serious study. 
As time goes on we recognize more the importance of an 
adequate diet for the sick, and the danger to the patient 
of an insufficient supply of proper nourishment. 

In many diseases the sole treatment given to a 
patient is the dietetic care. In these cases the diet is 
as carefully prescribed and the results as carefully 
recorded as in the case of medicine, and the dietitian 
vives the same attention to food as the pharmacist gives 
to prescriptions. In most instances where no special 
discussion of the case between the dietitian and the 
physician is necessary, the order for diets is given in the 
same manner as the order for medicines. Thus the diet 
is more and more placed in the same class with medi- 
cine. 

As the work in the dietary department is becoming 
more scientific, the term “special diet” is gradually fall- 
ing into disuse. We hear less of the nephritic diet, the 
diabetic diet, the low protein diet, or any other special 
kind of diet. Instead, we hear more of how man) 
calories shouldbe given, and just how much protein, fat, 
and carbohydrate certain patients should receive. The 
order of bacon and eggs and green vegetables in an un- 
limited amount for the diabetic, is a thing of the past. 
Although some may not favor it, the up-to-date medical 
man must treat this type of patient in a most scientific 
manner. The diabetic is but one case of many receiving 
this scientific treatment; we mention him in particular 
because he perhaps receives most attention where diet is 
concerned. 

The dietetic treatment of patients should be based 
on the principle that each patient is an individual and 
entitled to the same individual consideration in diet as 
he is in the case of medicine and surgery. Specialists 
in medicine and surgery, although doing team work, 
often have conflicting ideas as to the proper diet for 
special cases, and here the dietitian can be of great ser- 
vice in prescribing the right food. 

Attractive Serving 

Too much emphasis cannot be put on the serving 
of food. Meals ever so thoughtfully planned and care- 
fully prepared, lose much, if indeed not all of their 
charm, through careless serving. The psychic influ- 
ence of an attractive dish can scarcely be overestimated. 
A sick person is proverbially difficult to please, and in 
the matter of serving suitable food to a patient in a form 
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that will appeal to him, the difficulty is almost insuper- 
able. ‘ 

Carter, in his latest work on “Nutrition 
Dietetics,” has arranged some simple rules on the re- 


and 


quirements of food and feeding for the sick, which are 
of interest both to physicians and to dietitians: 

1. Food should be prepared and served as daintily 
as possible, since much of the pleasure of food, as well as 
its proper digestion, lies in its manner of presentation to 
the patient. 

2. Food should be hot or cold, as the patient pre- 


we 


fers; iced, if necessary. It should almost never be 
served lukewarm. 

3. The seasoning of food should be carefully done. 
Only the simplest condiments in minimal amounts, salt, 
pepper and celery salt, should be used. 

4. Food should be served at regular intervals as 
nearly as possible. 

5. Only the easily digestible foods should be pre- 
sented to a patient—as tender meats and young vege- 
tables. 


6. All 


foods and rich pastries, should be avoided. 


well known indigestible foods, as fried 
7. The physician, while giving due regard to the 
patient’s preference whenever possible, should be abso- 
lutely definite in his directions, writing down the inter- 
vals for feeding, definite quantities at each feeding, and 
the foods to be used. 
8. Where the patient’s appetite is no guide, feed- 


ings on a definite nitrogen and caloric basis should be 
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prescribed in order to conserve the patient’s strength 
and weight as much as possible. 
Follow-Up Work 

Our interest in our patients should go with them to 
their homes. We do not really do our full duty if we 
simply feed them properly while they are in the hos- 
pital. Every individual patient under particular diet 
treatment should, before his discharge from the hospital, 
receive instructions concerning his diet in the hospital, 
and its readjustment when he goes home. The educa- 
tional function of a hospital should be extensive, and it 
should be possible for the patients while they are under 
our care, to gain much knowledge about the use of 
proper foods both in health and disease. 

The choice of proper food for the well people in a 
hospital is as much a problem as the feeding of the sick. 
No effort should be spared to plan diets that will as 
nearly as possible give full satisfaction, for it is always 
an advantage to an institution to feed its workers ade- 
quately and as far as can be done, to their liking. They 
will then be happier and better able to maintain a high 
degree of efficiency in their work. 

The keynote of the work of today is prevention, 
rather than cure. The responsibility of instilling good 
health habits rests upon the physician, the nurse, the 
nutrition worker, and the home maker. For the close 
cooperation that is necessary among them, full under- 
standing of the way to accomplish the best results must 
come from the training of those who are undertaking 
this all-important work. 


Physiotherapy in Hospital Practise with Special 
Reference to Diathermy and Indications for Its Use 


P. G. Boman, M. D., St. Mary’s Hospital, Duluth, Minn. 


BRAMS is dead. Yet it is safe to predict that 
‘ his faking followers will long continue to gull a 


most susceptible public—largely through its de- 


light in the mysterious; its readiness to submerge rea- 


son where feeling so much predominates. The spectacle 
of an age of mechanical achievements, e.g., radio and 
talking machine, makes no surmise too fantastic to be- 
lieve. 

Medicine, long 
science, looks with a skeptical eye upon any tendency to 


intent upon becoming an exact 


cater to any movement that savors of yielding to this 
weakness (as we see it) of the public. The question be- 
fore us is whether we have any right to disregard en- 
tirely what people want and what they are able to under- 
stand. Are we not in the position of good orchestra 
leaders, who are willing to intersperse some popular 
music with their symphonic concerts with the intention 
of first securing their audiences and then elevating them 
to higher appreciation? If we were practising a wholly 
exact science; if people only came to us with ailments 
for which we either had specific medicines or satisfac- 
tory operations, we would be in a far stronger position 
than we presently find ourselves. A large part of our 


practise is such that neither drugs nor surgery offer the 
patient relief from his discomfort ; and we may well con- 
sider any and all measures that help him, while in the 
meantime we patiently begin to study and diagnose his 
condition with the ultimate hope of curing him. 

Great movements or fads in medicine are easily 
apparent when viewed in retrospect. Whether or not 
we want it or believe in it, it is evident that the next few 
years are going to witness a great growth in the use of 
mechano and electro therapy in hospital practise. This 
movement, while not new, was greatly accentuated by 
the medical lessons taught by the great war and the 
need of restoring damaged function in the large number 
of incapacitated individuals resulting from it. As yet, 
few hospitals aside from those controlled by the govern- 
ment or by large industries, utilize the great principle 
of occupational therapy. Many hospitals equipped with 
fine hydro therapy or similar apparatus have witnessed 
it fall into ill repair as well as repute, simply because 
the medical staff was too “highbrow” to master the de- 
tails of its use. Similarly improper and indiscriminate 
use of drugs has resulted in many so-called “therapeutic 
nihilists.” 
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Possibilities of Diathermy 

In the present article, the writer wishes to give a 
brief statement of some of the indications for the use of 
diathermy and the results obtained from it. Those 
older men who may have had similar enthusiasms in 
entering upon the use of this and that form of electrical 
current may look at this newer form as simply another 
forlorn hope. We can have no quarrel with these men ; 
in casting out a lot of the older methods they certainly 
only showed their desire to use those therapeutic prin- 
ciples which actually help the patient, and discard those 
which have no actual value. However, before condemn- 
ing diathermy we should all be willing to observe what 
it is possible to do with it. There is a mid-ground be- 
tween the proprietary enthusiasm of the instrument 
maker and the therapeutic “iconoclast.” Therefore it 
is good for Hosprrat Proeress readers to know what 
diathermy is and what its indications are. 

Diathermy, and especially medical diathermy, is 
rapidly becoming recognized as a therapeutic agent of 
value in the treatment of certain forms of disease, espe- 
cially by those who know the indications and contrain- 
dications for its use, as well as the sphere of its useful- 
ness and its limitations. Diathermy, like any therapeu- 
tic agent, may be used and abused. In order to obtain 
results in drug therapy we must know the action of the 
drug, the dosage, as well as its indications and contra- 
indications. The same applies to diathermy. 

The therapeutic use of diathermy may be divided, 
according to Kowarschik,' into three groups correspond- 
ing to the three principal effects which heat in general, 
like diathermic heat especially, produces in the organ- 
ism. These effects concern: 

(1) The sensory nerves, which, through heat, ex- 
perience a decrease in their irritability, which, in turn, 
produce a lessening or cessation of pain that may be 
present. 

(2) The motor nerves, or as the case may be, the 
muscles. The heat acts on the smooth and striated 
muscles causing a decrease in the tonus. It is therefore 
a suitable means to overcome cramps. 

(3) The blood vessels. The heat produces an 
active hyperemia and thereby accelerates blood circula- 
tion. This increase in the circulation produces in turn 
a series of other actions of which, as the most important, 
may be mentioned an increase in the metabolism and an 
improved absorption. 

The actions of diathermy are essentially the same 
as those of heat in general. There is nothing secret 
about its action. Its indications are the same as those 
of the older forms of heat production. However, be- 
cause of the nature of heat production by diathermy, it 
is superior to any of the other forms which we have. 
The heat is generated in the organs and tissues of the 
body by means of an electric current which is passed 
through them. Thus is made possible a therapeutic 
application of heat in the deep-lying organs of the 


“pe Anwendungs gebiet der Diathermie—J. Kowarschik, 
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PATIENT RECEIVING A DIATHERMIC TREATMENT. 


thorax and the abdomen, as well as the localization of 
heat in certain areas. In the older methods of heat 
application this was only partially complete or was im- 
possible. Besides localizing the heat it is possible to 
increase it or decrease it at will by changing the elec- 
tric current. 

The foregoing classification, although schematic, 
simplifies the consideration of the application sphere of 
diathermy. However, it must be remembered that the 
therapeutic effects of heat are composed of its separate 
action in overcoming pain, of its action on the circula- 
tion, and on absorption. Naturally it is difficult or im- 
possible to measure accurately the effects of the different 


components : 


Some of the Effects 

(a) The quieting and anodyne action. It has 
been known for centuries that heat has an anodyne 
action. This action is of special value when pain is the 
most prominent or the only symptom of a disease as a 
neuralgia or a neuritis. It is in this type of case that 
we have found diathermy to be of special help. In the 
great majority of cases there has been a remarkable de- 
crease in the pain during and following the treatment. 
Many cases have been permanently relieved after a series 
of treatments. It would appear in these cases that dia- 
thermy had a_ specific action. Unfortunately, this 
action is not constant and there are many cases which 
are not apparently benefited to any great extent. I be- 
lieve, however, that of all physical means, diathermy is 
the best antineuralgic and is well worth trying in every 
one of these cases. Myalgia should also be considered 
here ; it is distinctly benefited by this form of treatment. 

The sedative action of diathermy on the sensory 
nerves is valuable, especially when we are dealing with 
functional hyperexcitability of the same. This applies 
especially to neurasthenia. Such hyperexcitability is 
often confined to certain nerve trunks or organs and 
comes, for example, in the heart as heart pains, oppres- 
sion or a feeling of pressure ; in the stomach, as nervous 


gastralgia ; in the bladder, as a hyperasthesia or bladder 










222 HOSPITAL 


neurosis. Many will undoubtedly think that much of 
this effect is psychic. Every form of treatment pro- 
duces more or less a psychic effect and unquestionably 
this is more marked in the form of treatment which the 
patient can visualize. It is a common occurrence for 
patients to fall asleep during the course of treatment, 
and nervous, hyperexcitable individuals are brought to 
such a state that rest is possible. General diathermy 
produces a feeling of well being, improves sleep, and les- 
sens the psychic hyperexcitability or depression. 

(b) The 
action. Heat decreases the tonus of the muscles and 
slows up peristalsis. It has a well known action on 
spasm of the smooth muscles of the intestines, stomach, 
etc., and in those cases where local applications have 
been of benefit, diathermy is proven to be very much 
more effective and the results have been more satisfac- 
Occupational cramp responds with varying de- 


tonus-decreasing or spasm-relieving 


tory. 
grees of success—in the majority of cases complete re- 


lief is obtained. 

(c) The hyperemic metabolism and absorption 
stimulative action. Arterial hyperemia is best pro- 
duced by means of heat. 
increase in the local metabolism and a hastening in the 
These effects are 


This hyperemia results in an 


absorption of pathological products. 
produced by diathermy in a large number of cases, espe- 
cially in chronic or subacute cases. Of these cases joint 
inflammation must be mentioned first. heat 
in various forms has been employed since earliest time. 
Our best results have been obtained in joint inflamma- 
It has enabled an 
earlier employment of massage, and passive and active 


In these, 


tion due to contusion and distortion. 


movement of joints with an earlier restoration of joint 
function. In other forms of chronic arthritis, the re- 
sults, although not so marked, have been satisfactory. 
Additional Indications 

The power of penetration with diathermic heat 
makes it possible to produce an active hyperemia with 
its resulting beneficial effect in the inner organs—lungs, 
stomach, intestines, etc. It has been emploved much of 
late in the treatment of pneumonia and very encourag- 
ing results have been obtained in army and navy hos- 
pitals.? 

Although our experience in the treatment of this 
disease has been very limited, our results have confirmed 
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these reports. It is most striking to see the effect pro- 
duced, to note the decrease in the respiratory rate, the 
disappearance of the cyanosis, the relief of the pain. 
These patients look forward eagerly to the next treat- 
ment and credit it with their recovery. If treatment is 
instituted by the end of the third or fourth day the 
course of the disease is shortened and the severity les- 
sened. Although definite conclusions cannot yet be 
drawn, it appears that the future will see a reduction in 
the mortality percentage of this disease. Furthermore, 
in chronic bronchitis the application of light heat 
causes a decrease in the cough, expectoration and respir- 
ation, as well as an improvement in the objective find- 
ings. In the treatment of asthma our results have not 
been good, although encouraging reports are often noted 
from various The results in pleurisy are 
usually very gratifying both to the patient and to the 
physician. In the exudative and fibrinous 
pleurisy, the pain and cough are decreased and the ab- 
Adhesion pains 


sources. 
chronic 


sorption of the exudate stimulated. 
often disappear completely following a series of treat- 
ments. 

The diathermic influence on circulation finds appli- 
cation where the peripheral circulation is impaired as in 
atherosclerosis. Parasthesias and coldness of the ex- 
tremities can be overcome by increasing the circulation. 

I have mentioned but a few of the indications for 
diathermy and even these to some may appear exagger- 
ated. I do not wish to give the impression that dia- 
thermy is advocated as a “cure-all” or that it is taking 
the place of other well recognized therapeutic measures. 
Diathermy is a therapeutic agent or technique for the 
production of heat, and its therapeutic action is the 
same as that obtained by the local application of heat in 
local conditions. However, as mentioned 
thermy by the very nature of the manner in which heat 
is produced, has a far wider application than any other 
form of heat production. If we remember that medical 
diathermy means the application of heat localized at an\ 
desired point in the body and applied to any desired de- 
to what dia- 
When 


intelligently and properly used it becomes of great value 


before, dia- 


gree, we will have no misconception as 


thermy is and what may be expected from it. 


in the treatment of disease. 


*Diathermy and its Application to Pneumonia—Harry Eaton 
Stewart, M.D. 





S weet Spirit, gentle Savior mild, 

A ttune my prayerful heart to Thine. 
C reate anew my love for Thee, 

R efresh me by Thy power divine, 

E nfold me safe within Thy heart. 


D ear Lord, to me Thy grace impart. 





TO THE SACRED HEART 


H elp me while devout I kneel, 
E ver keep me near to Thee; 
A ngels all my thoughts reveal 
eaching swift Thy throne above. 
each me, Lord, Thy word to love. 
—Mabel Adams Ayer. 











Favorable Sug¢gestions 


(Concluded from May Issue) 
James J. Walsh, M.D. 


NE of the greatest philosophers who wrote Eng- 
lish, at least his system of philosophy deeply 
affected many other thinkers in the English 

speaking the last hundred 
years, was Bishop Berkeley. His favorite remedy was 
tar water. He boiled an ounce of tar in a gallon of 
water, then strained the tar out of it, leaving the water 
with a smell of tar but without any appreciable solution 
of tarry elements. With this very simple remedy he 
cured nearly every disease that flesh is heir to, applying 
it to the ills of many hundreds of his friends. 

Tar water, internally and externally, was an infall- 
ible remedy. He was quite sure that if people would 
only be reasonable and appreciate what he had found 
out, they would all be ever so much more comfortable 
and most of the diseases of mankind would be readily 
amenable to treatment. In his own family it worked 
miracles. His system of philosophy taught that 
nothing really existed except in the minds of men. Dr. 
Oliver Wendell Holmes once said that for Bishop 
Berkeley the whole universe was nothing, and tar water 
was everything. But let us not forget that the good 
bishop relieved a good many pains and aches and gave 
himself and his friends a considerable degree of com- 
fort just by means of his tar water. It was a question 
of influencing their minds and not their bodies to see 
how wonderful that influence was in producing results. 

In the nineteenth century, even well toward the 
end of it after our compulsory education laws had made 
illiteracy comparatively rare, there were still many in- 
teresting cures with nothing to them. They put people 
at ease, saving them aches and pains, preventing their 
friends from worrying about them, and obviating the 
necessity for stronger medicines of various kinds. 
Hypnotism worked wonders. Like the magnets and 
Perkins’ tractors and the electric devices of various 
kinds, hypnotism made its way by curing the chronic 
pains and aches of men. 

The first famous case to attract attention was that 
of a patient who had been crippled by lumbago. After 
that the old sciatica cases, so intractable by any treat- 
ment, yielded to it. These were just the patients who 
had provided reputations for Perkins and for the 
famous St. John Long liniment which worked such 
wonders that the British government paid $25,000 for 
the secret of its success. When it was found out that it 
was only an ordinary turpentine liniment it ceased to be 
so effective as before. In a word, there was a large ele- 
ment of mental influence associated with it. Patients 
got better not because of anything that was done for 
them, but because they were persuaded that they were 
going to get better. 


The Influence of the Mind Today 
We have had any number of examples to show us 


that this influence of mind on body is just as effective in 
the twentieth century as it was in the recent or more 


countries during two 


distant past. Human nature remains exactly the same 
and is affected in exactly the same way. 

Dowie touched many thousands of people and cured 
them. 
heal that they were willing to hand over all their funds 
to him if they might live at Zion City in health and 
That was the neighbor- 


They were so persuaded of his divine mission to 


happiness under his direction. 
hood of Chicago, almost the last place in the world 
where people would be expected to be over-sentimental 
about themselves and to be taken in readily. They 
were not taken in, but their persuasion of expectancy of 
benefit soon made them better of their ills. They were 
sure that this must represent some very special healing 
power. Many of them had tried various physicians be- 
fore without effect or with only temporary relief. No 
Unfortunately, in 


wonder they looked up to Dowie. 
spite of his persuasion of identity with Elias or Elijah, 


he died. Then the matter of healing was not so simple 
and Dowieism declined. 

But Schlatter, the Denver shoemaker, came along 
with the announcement that he had a healing mission, 
and he cured a lot of people. They waited in staid, 
matter-of-fact Denver to touch his garment or have his 
shadow fall on them. Always it was the pains and 
aches of mankind, the discomforts and the disabilities 
that were relieved. There are of less 
known healers with local reputations in each city who 
have worked corresponding wonders according to their 


any number 


devotees. 

Ramon y Cajal called it the law of avalanche in the 
nervous system because it works so much like an ava- 
lanche in a high mountain district. Way up at the top 
of a mountain a single stone or piece of ice is loosened 
and starts on the way down the slope. It hits against 
others, loosens them, and soon it has company. The 
stones or objects of whatever kind they may be, as they 
roll continue to loosen others and swell the number un- 
til in the course of time huge rocks and great masses of 
ice are moving in a solid phalanx with a momentum that 
makes them intensely destructive of anything that may 
get in their way. Whole villages may be wiped out. 
Travelers or even flocks of sheep or herds of cattle that 
get in their way are tossed aside or ground to death as if 
they were trifles. 

So a few nerve cells are disturbed, others become 
sympathetic, still others are drawn in, a small group of 
cells becomes after a time an immense number, all of 
them suffering together from this discomfort, until of 
course the patient cannot stand it. And yet most of 
the pain is not due to the actual tissue condition that 
originated it, but to what has happened in the nervous 
system as the result of concentration of attention upon 
the discomfort. This of itself is bearable, but the resul- 
tant sympathetic nerve disturbance becomes quite in- 
tolerable. 
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Its Value to the Nurse 
All of this the nurse should have in mind, not that 


she may be ready to laugh at patients’ ills, or smile in- 
credulously at their complaints, or think of their pains 
and aches as imaginary. There are no imaginary pains 
and aches. The patient always has some ailment. 
Often it is only slight physically but it is exaggerated 
by over-attention. 

Two things happen when we concentrate attention 
on any part of the body. One is the exemplification of 
the law of avalanche, which the great Spanish neurolog- 
ical anatomist, Ramon y Cajal, worked out for us. 
According to this when there is a slight pain in any por- 
tion of the body a few cells in the brain, say a hundred 
or thousand, are affected by it. If there is much atten- 
tion paid to it a number of other cells become connected 
with this original group and are affected by the discom- 
fort. If the whole attention of the consciousness is con- 
centrated on the pain, many millions, perhaps even a 
billion cells, are involved in the feeling of discomfort. 
It is easy to understand that under these circumstances 
it becomes a positive torture, almost an unbearable tor- 
ment, if it continues. Something must be done for its 
The most important factor for relief, however, 
If that can be 
trivial to the 


relief. 
is to secure distraction of the attention. 
done the affection 
patient as scarcely to deserve to be complained of. 


will often seem so 

This is the physiological, psychological side of 
many pains, some of which are complained of very 
much. There is also a purely physiological side that is 
due to the fact that whenever we pay attention to any 
particular part of the body and especially if our atten- 
tion is concentrated, we bring about a widening of the 
little blood vessels to the part, a certain amount of 
hyperemia, and that causes the tissues to be more sensi- 
tive. More blood flows by the little nerve endings, 
their vitality is heightened, and their sensitivity in- 
creased. 
after we have come in from a blustery walk when they 
The drawing of a piece of 


Every one knows how sensitive the cheeks are 


are red and full looking. 
paper across them will seem almost like a knife. 

Attention, then, multiplies the number of nerve 
cells underlying consciousness which are affected by any 
particular discomfort, and adds to the intensity of the 
pain, whatever, it may be, at its point of origin. No 
wonder that between these two disturbing processes 
patients who have nothing else to think about may have, 
from some very slight cause, an almost unbearable pain. 

Nothing will help them unless their attention can 
be diverted. Anything which will effectively draw their 
attention away will afford an immense amount of relief. 
Patients ‘suffering from chronic ailments have a very 
narrow round of interests as a rule. They have very 
little to distract them and they have comparatively little 
occupation for their minds. As a result, they are par- 
ticularly likely to suffer from such exaggerations of dis- 
comfort due to their concentration of attention. 

All of us know that we may have a headache that 
is quite disturbing when we are alone by ourselves or 
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when we are trying to study, especially if the study is 
not very interesting to us. Yet we will feel it very little 
or it will practically disappear in the midst of an inter- 
esting game of cards or when we are present at some 
very interesting play or in company that we like very 
much. Even a toothache that has been quite bearable 
during the evening and has not prevented us from 
doing things we wanted to do, although it may have 
been gnawing at us, will become a positive torture when 
we lie down to sleep. Now we have nothing else to 
think about, attention becomes concentrated on the pain, 
the law of avalanche proceeds to work its way, the in- 
evitable reaction takes place, there is a little hyperemia 
produced in the neighborhood of the aching tooth, sensi- 
tivity is increased, and we have to have local applica- 
tions or some of the coal tar drugs to enable us to stand 
it and get the rest we must have. All this will happen 
though we may be so “dead tired” that we are dying for 
sleep, as they say, but cannot get it. 


’ Argument versus Psychotherapy 
When patients suffering from chronic ills com- 


plain of pains and aches and discomforts they are not 
to be told that they are making too much of them. Do 
not tell them that they must learn to stand these incon- 
veniences and “bother them away,” or that if they will 
not think so much about them they will be much easier 
to endure. To say anything like that is to make the 
patient deeply intent on his discomfort, if for no other 
purpose than that of demonstrating to himself, as well 
as to his attendant, that it is not an imaginary but a 
real pain that he has; one that cannot be relieved, much 
less cured, by distraction of mind. There must be no 
question of treating the patient by any such direct 
influence. That is not psychotherapy, but 
argument. It is an attempt to persuade the patient 
that he is deceived with regard to his feelings. That is 
not true. His feelings are very real, even though they 
are due to the law of avalanche and to the increased in- 
tensity of pain because of hyperemia in the affected tis- 
sues consequent upon attention. What he suffers is not 
It is not in his fancy that his 
discomfort is. Distraction is impor- 
tant, indeed by far the most important element for his 
relief, but that will not come through any persuasion of 
his intellect. His attitude of mind must be changed, 
and that will not be brought about by reasoning. 

Of course there are imaginary ills but most of them 
Patients whose rea- 


mental 


from his imagination. 
It is very real. 


are found only in insane asylums. 
son is giving way and who are on the road to insanity 
may suffer from imaginary ills. They may think that 
insects are crawling over them, though there is no such 
thing ; or that people with some evil purpose are inflict- 
ing pain on them with an electrical machine; or that 
some radio fanatic is using the power he has secured, to 
make them miserable. These are imaginary ills. They 
are very different from the affections which patient< 
complain of and which always have some slight physica! 
ailment as the basic element, exaggerated by attentior 
to it. These will be cured as a rule only by physica! 

















means. 
that will distract the patient’s attention. 
seem unbearable and produce so much complaint that 
friends and relatives are suffering at least as much as 
the patient himself, and especially herself, will often 


The physical means will, however, be anything 
Pains that 


disappear before slight remedies used confidently and 
presented to the patient as the result of experience 
which enables one to understand just how to go about re- 
lieving these conditions. 

For this purpose almost anything will do provided 
it is used confidently and the patient is made to feel 
that it ought to affect him favorably. Many muscular 
pains and aches which are due to the fact that the 
patient is lying in bed and is unable to take regular 
exercise, will be greatly relieved by rubbing with some 
very simple substance that causes just enough sensation 
on the skin to attract a little attention. Witch hazel is 
an excellent thing for that purpose. The very name 
itself is strongly suggestive for a good many people. 
The first syllable, witch, carries a whole series of 
innuendos with it. Hazel is the name of the rod used 
for divining, finding water, and other things of that 
The 


combination of these two in one word, and the employ- 


kind, and is supposed to have special powers. 


ment of an extract of the wood so named, will afford 
It must not 
merely be applied. It must be rubbed in with soothing 
After finding out just exactly where the dis- 


wonderous relief in a great many Cases. 


words. 
comfort is, and what its radiations are, tell the patient 
something of the story of the substance employed and 
how its efficacy has caused a whole series of myths to 
vather around it. 


An aleohol rub will sometimes prove almost as 
effective, though it is always more curative if there is 
something with it. That was doubtless the secret of 
the popularity of the tincture of arnica for pains and 
aches, since the arnica itself has very little direct cura- 
tive effect. 

Certain of the liniments will also afford marvelous 
relief at times. Here is the explanation of the use of 
liniments, many of them very simple in composition all 
down the ages. Some of them acquired great reputa- 
tion, especially when associated with saints’ names. 
Simple soap liniment, tincture of green soap as it is 
called scientifically, has been known to do a great deal 
of good when gently but persistently rubbed in. Of 
course all such remedies must not be used without the 
consent and the recommendation, as a rule, of the physi- 
‘ian, though it would not be unethical to mention them 
to him. His commendation will add much to the sug- 
gestive influence of the remedy and make the patient 
feel that it is going to do good for the condition of 
which he complains. Indeed, if the nurse makes the 
patient understand that the physician has left specific 
instructions for such treatment in case there is any dis- 
turbance of the condition, it will have a heightened 


favorable suggestion. 
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Auxiliary Suggestions 

All sorts of comparatively trifling things in the 
environment of a patient may be made to carry sugges- 
tions that will prove therapeutic far beyond their mere 
physical effect. Often when a pain or an ache is com- 
plained of in the back or the neck and shoulder region, 
a rearrangement of the pillows will do considerable good 
because it will mechanically bring into play the use of 
other muscles. This should be quietly explained and 
Patients left 
to themselves are prone to have their pillows too high 


the maneuver will then have more effect. 


anyhow, and nature apparently meant that whenever 
people are lying on their backs they should be nearly 
level. On the other hand, patients who are suffering 
from asthmatic conditions will usually be helped by hav- 
It is better in these cases 
to have the main portion of the bend of the body oceur 
not in the upper part of the trunk but down in the 
lower part about at the hip joints, and to have a gradual 
slope of the pillows upwards supporting the back every- 
where. 


ing their heads pretty high. 


The chairs that are now very commonly used 
for tuberculous patients who have to rest during the day 
have shown us how much more comfortable patients can 
be made in this position. 

Where patients have a good many pains and aches 
in their muscles the nurse should have a supply of pil- 
lows of various sizes, and especially smaller pillows, 
which can be used to support limbs in various positions 
without making the patients uncomfortable by 
warmth induced by their size. 


the 
Patients who are suffer- 
ing from true rheumatism, acute rheumatic arthritis, 
with inflamed and swollen joints, and all the classic 
symptoms of Galen, calor, rubor, dolor, and tumor, heat, 
will be made ever so much 
this kind 


arranged in various ways for them during the day. 


swelling 


=? 


having pillows of 


redness, pain and 
more comfortable by 
Small pillows placed between the knees and between the 
ankles often add a great deal to the comfort of these 
patients, save a great many complaints, and make the 
patient much more capable of enduring discomfort 
which simply must be borne for a time until nature has 
succeeded in overcoming the affection. 

This really represents a mechanical treatment of 
the local conditions that is very valuable. Patients may 
be told without any violation of the truth, but on the 
contrary with due recognition of our most recent obser- 
vations in the matter, that these changes of position are 
actually good for their joints, make the process run its 
course sooner, and enable nature to overcome the affec- 
tion more readily. 
with it. 


Such a suggestion carries weight 


Many of these patients are very thirsty because of 
the fever, and crave acid, cooling drinks. Lemonade is 
often of great value to them because lemon absorbed as 
citric acid changes into alkali in the body, and the old- 
fashioned treatment of rheumatism was by the alkalis. 
There is no doubt at all that this treatment renders 
patients less sensitive to muscular and joint pains and 
so does genuine good. If the lemonade is given with 
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this suggestion, it will satisfy patients much more, dis- 
tract their attention from their discomfort, and make 
them feel that they ought to get better. Then they 
will get better. 

For patients suffering from chronic disease, espe- 
cially in connection with the nervous system, sleep is 
Usually the patients feel that they 
must have sleeping medicines. Yet they would be 
better without them because there is likely to be at least 


often disturbed. 


some reaction. 

For many of these patients, with the doctor’s per- 
mission always, a glass of hot milk at night can be made 
to act as a veritable somnifacient, but it should be given 
with the assurance that it helps sleep; also with the sug- 
gestion that when we want a child to sleep we put some- 
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thing into its stomach ; that any one who expects a child 
to sleep on an empty stomach will usually learn better 
with very little experience. Hot milk with nutmeg 
scattered over it is even more effective in this regard if 
given in a similar way. The old German pharmacopeia 
carried nutmeg as a hypnotic and it probably has a 
slight but definite sedative effect. In old people with 
some tendency to flatulence and stomach discomfort the 
addition of a little red pepper to the milk will often 
compose them to rest effectually. 

There are many simple adjuncts and auxiliaries to 
sleep which will often induce rest when properly used 
with suggestion to help them. Their importance re- 
quires that they be treated more fully in the special 
chapter on Suggestion and Sleep. 


California Has New $300,000 Hospital in 
Spanish Architecture 


Spanish architecture has been effectively emploved 
in the new St. Francis Hospital of Santa Barbara, Cali- 
fornia, and will be enhanced by a system of landscape 
gardening to which the five-acre site of the institution 
is particularly adapted. 

The hospital building proper, the chapel building, 
the power house, and laundry are pleasingly grouped to- 
gether on the lower slope of the Riviera. The main 
four-story building is of reinforced concrete, entirely 
fireproof, and in dimensions is approximately 225 by 
40 feet. A corridor eight feet wide offers an unbroken 
view from front to back of the first floor, which is prac- 
tically at ground level and is devoted almost entirely to 
service purposes. Here are the main and diet kitchens, 
pantries, storage rooms, sterilizing room, laboratories, 
pharmacy, autopsy room, assembly room for discussions 


and instructions, dining rooms, and a sewing and recrea- 
tion room for the Sisters. 

Elevators and service stairways give access to the 
second story which is the main floor of the building. 
On this floor are patients’ rooms, diet kitchen, drug and 
chart room, nurses’ office and record room, doctors’ rest 
room, linen, storage and work rooms, lavatories, and 
two utility rooms. These are on the north side of the 
building. 

On the south front is the reception room, to which 
there is direct access by an exterior stairway of attrac- 
tive design. At one end of the reception room is the 
waiting room ; at the other, the general office, which ad- 
joins the office of the Sister Superior. A passageway, 
opposite, leads to the chapel, connected to the main 
building by a bridge spanning the ambulance and ser- 





THE MAJOR OPERATING ROOM OF ST. FRANCIS 
GREEN TIL 


” centers HAS WALLS AND FLOOR OF 
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GENERAL VIEW OF ST. FRANCIS HOSPITAL, SANTA BARBARA, CALIF. 
THE CHAPEL ADJOINS THE REAR OF THE BUILDING. 


trates the disturbing elements of hospital routine be- 
tween the two service halls and away from that side of 
the corridor on which the patients’ rooms are located, 
There are eight private baths on the first floor and six 


vice driveway. At each end of the corridor is a 
solarium with screened French windows which may be 
opened when the weather permits. 

The second floor, which is the third story, is com- 
prised almost entirely of patients’ rooms. As on the 
main and top floors, the hospital service is located be- 
tween the two elevators, an arrangement which concen- 


private baths on the second floor. 
The operating ward cccupies the west end of the 
third floor, which is the upper story, and comprises 


























AROVE) A SUITE AND A TYPICAL PRIVATE ROO 
(BELOW) f DIET KITCHEN AND THE NURSERY ON THE THIRD FLOOR. 
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(ABOVE) THE 


(CENTER) 
(BELOW) 


major and minor operating rooms, the sterilizing room 
situated between the operating rooms, supply and stor- 
age room, doctors’ locker, toilet and rest room, ortho- 


pedic rooms, scrub-up and utility rooms, x-ray labora- 


tory, and plate storage room. 

The east end of this same floor is devoted to the 
maternity ward, including lying-in room, delivery room, 
sterilizing room, steam room, and nursery with babies’ 
wash Four of the patients’ 
located between the operating and maternity wards, are 


room. sixteen rooms, 
connected with private bath. 

Above the fourth story, on the roof of the building, 
is a roof garden of approximately 5,000 square feet. A 
portion of the garden, between the two elevator towers, 
is protected by canopy covering, and a parapet wall ex- 
tends to a height of about four feet on all sides. There 
are service stair and elevator accommodations to the 
roof, and a lavatory and toilet room. 

The chapel, which adjoins the main building on 
the north, has another entrance from the garden for the 
convenience of the Sisters. This building, with an 
organ loft on a small balcony at the rear, will accommo- 
date between 150 and 200 people. 

The plaster finish of the power house and laundry, 
about seventy-five feet from the hospital proper, in 
southwesterly direction, gives the impression of an old 
Spanish adobe. Here are the boiler room, complete 


LAUNDRY LOCATED IN POWER HOUSE. THE LOBBY. 
THE ROOF GARDEN FOR CONVALESCENTS. 
THE LABORATORY. THE KITCHEN ON THE GROUND FLOOR. 


laundry facilities, and a man’s room for the use of the 
care-taker. 

Both the chapel and power house are constructed 
of brick walls, concrete floors, and a frame roof under 
mission tile. Both are semi-fire-proof. 

Floors in the hospital have been finished in the fol- 
lowing materials, corresponding to their individual pur- 
poses : 

Patients’ rooms and some miscellaneous rooms— 
maple floors. 

Ground floor—cement. 

Corridors, drug, and chart rooms—Lino Tile, a 
compressed linoleum. 

Scrub-up and utility rooms, lavatories, and bath 
rooms—Monolithic terrazzo border. 

Operating rooms—Celedin green tile with white 
star pattern. 

Woodwork throughout the building is in enamel 
finish. 

Permanent washable tints 


all the interior 


The walls of the major and minor operating 


finish 
plaster. 
rooms are of gray-green mottled tile to a height of about 
six feet, topped with plaster tinted a delicate green, and 
ceilings of light ivory. 

Much of the credit for the success of this $300,000 
building project is attributed to the unfailing energy 
and ability of the superior, Sister Mary Rosina. 











dreaded. People went to them only as a last 
resource. They were, not infrequently, referred 
to during the middle of the nineteenth century, as tor- 
Physicians themselves hesitated greatly 
The hospital was 


Ni: so very long ago, hospitals were places to be 


ture chambers. 
before deciding upon an operation. 
an incident of their practise rather than an essential 
part of it. There are physicians still living who recall 
these older conditions and who have witnessed practic- 
ally a complete change of attitude on the part of both 
physician and patient. To the present generation, the 
hospital is a place where people prefer to go to be taken 
care of in their illness. The quiet, serene atmosphere 
of the modern hospital, when properly run, its provision 
for intelligent and continuous attention, is in marked 
contrast to the hospital of the previous generation. On 
the technical side, hospitalization is now regarded as 
necessary for the complete realization in practise of the 
advances of scientific medicine. 
Anesthetics and Sterilization 

The explanation of this newer attitude toward the 
hospital is found, apart from the great public confidence 
in the truly wonderful skill of the modern surgeon and 
his assistants, in two accessories of the operating room— 
anesthetics and sterilization, and 
letter. 
to do with this newer attitude toward hospitals by ren- 


in particular, the 


Anesthetics have undoubtedly had a good deal 


dering operations painless during the process itself. 
This alone, however, could not account for the newer 
attitude if fifty per cent of all the cases that went into 
the hospital resulted fatally, or, as happened too fre- 
quently in the older days, wards were wiped out by con- 
tagion. 
Sterilization is, in the last analysis, the most im- 
portant development in modern surgery and in the 
With Pasteur’s discovery that micro- 
the the 
idea to wounds by 


modern hospital. 


were cause of fermentation. ex- 
this the 


definitely making the connection between the micro- 


organisms 
tension of infection of 
organisms and infection, and finally by identifying par- 
ticular germs causing particular kinds of infection, the 
modern methods of operating room technique and prac- 
tise came into being. This raised the most important 
problem in modern hospitalization. The problem was 
to find some method of destroying the micro-organisms 
causing the infection of wounds. The name of Lord 
Lister is identified with its solution. 
Aseptic Surgery and Sterilization 

Lister’s achievement is commonly referred to as the 
antiseptic method of treating wounds. It might be well 
to restate the steps in the development. 

1. The definite determination that micro-organ- 
isms were the active agents in the process of fermenta- 
tion. 

2. Lister’s deduction that sepsis and suppuration 
were the result of the activity of micro-organisms 


Some Problems of Sterilization 


Edward A. Fitzpatrick. 
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exactly as these organisms were active in the process of 
fermentation, 

3. The discovery of drugs that would destroy or 
arrest the activity of the germs in wounds. 

These drugs were called antiseptics, from the mean- 
ing of the word itself. The assumption of the anti- 
septic method was that germs were always present and 
had to be actively fought. Hence the necessity for car- 
bolic acid, bichloride of mercury, iodoform, and other 
The 


method has been thoroughly justified by its results in 


antiseptics in the operating room. antiseptic 
reducing the death-rate, and in a practical disappear- 
ance of epidemics of hospital fever or blood poisoning 
and the other complications from infected wounds. 
Sterilization the Essence of Asepsis 

With exactly the same reasoning upon which the 
de- 
The 
The 


infection, 


antiseptic method was based, there has been 


veloped what is known as aseptic or clean surgery. 


whole purpose of aseptic surgery is prevention, 


object is to keep away all possibility of 
whether from the air, from the hands of the operator or 
the nurse, from the dressings, from the instruments or 
anything else that may directly or indirectly come in 
contact with the wound. This is a very much simpler 
process but requires extraordinary care. The surgeons’ 
and the nurses’ hands must be clean, the garments worn 
by both must be clean, the instruments must be clean— 
all must be surgically clean. Just as antiseptics are the 
very essence of the antiseptic method, sterile materials 
are the essence of the aseptic method. 


Importance cf Technique 
It is essential that dressings, instruments, 


water should be absolutely free from all pathogenic baec- 


and 
terial life. The process by which this is done is called 

This sterile condition must be maintained 
To “break” it 
at any step in the process is frequently to endanger the 


sterilization. 
entirely during the period of operation. 


life of the patient and to render ineffective the highest 
operative skill. To “break” this sterilization technique 
by carelessness, on the part of a nurse who is charged 
This 


is true not alone in any figurative sense, but in a very 


principally with this responsibility, is a crime. 
literal sense. The patient goes to the hospital in abso- 
lute reliance that under modern conditions all possible 
care will be taken that the requirements of aseptic sur- 
gery are maintained. Failure to provide these condi- 
tions is not merely a breaking of faith with the patient 
—and of course if repeated would lose public faith in 
the hospital—it endangers human life and is a direct 
cause of death. 
Bacteria and the Problem of Sterilization 

The problem of sterilization would seem to be 
simple enough. Aseptic surgery requires that in its 
procedure nothing in any way contaminated or infected 
with disease-producing (pathogenic) germs should be 
used. Perhaps a word should be said about the bacteria 


themselves and particularly about their multiplication. 


























Multiplication of Bacteria — 
All bacteria develop by the simple method of divi- 


sion into two of the parent cell. This is the method of 
fission and is called vegetative reproduction. Multipli- 
cation by this method is very rapid. In certain of the 
bacilli a second method of reproduction sometimes 
occurs. In the bacillus a peculiar bright, light spot is 
observed, generally, but not invariably, about the center. 
This is the spore; it bears to the bacillus the relation a 
seed has to a plant, and will, under favorable conditions, 
germinate and develop into an ordinary bacillus, and 
proceed to multiply by fission in the usual way. 
Difficulty of Destroying Spores 

Spores are very much more difficult to destroy than 
the ordinary bacteria, owing to the highly resistant cap- 
sule in which they are inclosed. Disinfection and 
sterilization agents which destroy all other forms of bac- 
teria are ineffectual with spores. The temperature of 
boiling water (100° C. or 212° F.) which is ordinarily 
effective in killing bacteria in vegetative stage, is with- 
out effect on spores. The recognition of spore forma- 
tion in certain bacteria is, therefore, extremely impor- 
tant. Fortunately, in few of the known pathogenic 
bacteria does spore formation occur. Three known to 
possess this property are the anthrax, the tetanus 
bacillus, and the bacillus aerogenes capsulatus or gas 
bacillus. 

The materials—instruments, and other 
things necessary in the procedure, should be entirely 
free of all pathogenic germs; that is, should be certainly 
To do this, two principal 
The chemical 


gloves 


sterile before they are used. 
agents are used—chemicals and heat. 
agents were the principal means used in antiseptic sur- 
gery, while today in aseptic surgery sterilization by heat 
is used wherever it is possible. 

Chemical Sterilization 

Chemical agents are still used for the sterilization 
of hands, as far as possible, and of the field of operation 
immediately before the operation, and occasionally of 
gloves, instruments, especially sharp instruments, and 
of catgut. The principal chemicals used are alcohol, 
bichloride of mercury, carbolic acid, boric acid, iodo- 
form, and Dakin’s solution. 

Chemical agents are not generally used because of 
certain obvious disadvantages. Sterilization by chem- 
ical agents does not produce true sterilization but 
merely a partial or temporary arrest of bacterial activ- 
ity. In cases where germicides are used, the process of 
bacterial life is destroyed, but the effects of chemical 
agents on organic tissues limit its use. Frequently, to 
kill or prevent the growth of bacteria requires chemicals 
of such strength that there also result injury to the tis- 
sue, delay in healing, and absorption of poison into the 
human system. The only time that antiseptics are now 
used in our best surgical practise is when wounds are 
actually infected. Wherever there is no infection, the 
principles of aseptic surgery are followed. 

Thermal Death Points of Bacterial Life 

Sterilization by heat is the ordinary method used 


Fundamental to any dis- 


in modern aseptic surgery. 
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cussion of sterilization by heat, is a knowledge of the 
scientific experiments whose object has been the deter- 
mination of the death point of bacteria by heat. Among 
the authorities themselves there is some disagreement as 
to the so-called thermal death point of bacterial life. The 
range of opinion is indicated in the following table: 


eee Ae re | | 
Muir & Ritchie..... De” Ms ccsccekennet ee Ee 
EE cvs daeande Sl” Waccseaedaons, ee 
Novy . er = oF>e?Ee#nk. es 8 = 6 
ere (ee Divatenceceseo 
PE escanteveata le ee cscs a ah 
Sternberg ...... i Madécecawneun 25 Min. 


From this angle, the problem of sterilization is to 
subject bacterial life to the highest of these degrees of 
temperature for a time adequate to destroy the bacteria. 
These scientific results must be considered in the light 
of our practical experience. 

Sterilization by Heat 
The problem of destroying bacteria has been con- 


tinually before those interested in surgical practise ever 
since Pasteur’s discovery. There have been in the nine- 
teenth and twentieth centuries, experiments of all kinds 
to discover the most certain means of killing bacteria 
under the practical conditions of the operating room. 
The element of time has been one of the most important 
in working out a technique of sterilization. Heat as an 
agent of sterilization is used in the following forms: 


1. Actual flame. 

2. Boiling water. 

3. Baking or dry heat or hot air. 

4. Moist heat or steam. 

a. Without pressure. 
b. With pressure. ; 

1. Flame. One of the most effective but probably 
the least used forms of sterilization is actual flame. Its 
use is limited practically to small articles such as 
needles, platinum wires, and the like. The flame is 
secured ordinarily by means of a Bunsen burner or an 
alcohol lamp. 

2. Boiling Water. The second means of steriliza- 
tion by heat is boiling water. Sterilization by boiling 
water must be done: 

In a closely covered vessel. 

In a sufficient quantity of water to completely cover 
the articles to be sterilized. 

The temperature of boiling water is 212° Fahren- 
heit and it ordinarily requires twenty minutes after it 
comes to a boil for sterilization. This is the method 
used generally for the sterilization of metal instruments, 
glass instruments and tubes or other substances with 
This method is also frequently used 
for the sterilization of rubber gloves. 

3. Dry Heat. The third method of sterilization 
is baking or dry heat. This is, in fact, sterilization by 
means of hot air. The Committee on Clinical Equip- 
ment and Scientific Supplies of the American Hospital 
Association says, regarding this method: 

“This is useful when no steam outfit of any kind is 
obtainable, as ovens at home in maternity or accident 
cases. It is necessary to expose the materials to a tem- 
perature of 330 to 350 degrees F. for half an hour at least, 
as dry air does not penetrate well; so, if even a small 
package of dressings were heated to 350 degrees F. it 
would not be likely to get much above 330 inside in half 


an hour. This method is not commended, for the reason 
given, and almost any kind of steam boiler is better, as 


smooth surfaces. 
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even a wash boiler. A sufficiently high temperature in 
dry air to secure sterility almost always scorches or ruins 


cotton goods.” : ; 
The method of dry heat is not now used in ordinary 


yperating room practise. This form of heat steriliza- 
tion has been replaced entirely by the method of sterili- 
vation by moist heat or steam, largely because : 

a. Itis more penetrating than dry heat. 

b. It is not so destructive of materials or sub- 
tances. 

ce. It effectually kills bacteria in a very much 
shorter time. 

4. Moist Heat. This is peculiarly the method 
ised in modern aseptic surgery. The development of 
steam under pressure was encouraged because it was 
‘ound by tests that ordinary steam, without pressure, 
lid not sufficiently penetrate dressings. The experi- 
ments and the underlying bacterial and mechanical tests 
will be described more fully in our next section. 


Wide Variety of Practise : 
As one examines the report of actual hospital prac- 


tise in the sterilization of the various materials used in 
surgery, one is struck by its variety and utter lack of 
standardization. Gloves, for example, are sterilized by 
boiling water or chemicals, or by high pressure steam, 
and sometimes by combinations of these methods—espe- 
cially boiling water and chemical sterilization. In 
chemical sterilization, some people use alcohol, some 
corrosive sublimate, some formalin. For some, placing 
the gloves in the chemical for fifteen minutes is ade- 
quate. Others repeat the process at least once. Some 
powder their gloves with talcum. Some do not. Where 
boiling water is used, the practise ranges at least from 
live minutes to at least twenty minutes. 

In the sterilization of salt solutions, the variety of 
practise is indicated by the following statement of in- 
dividual experience : 

One hospital uses steam pressure sterilization in 
utoclave not to exceed 13 pounds for 35 minutes. 

Another says that a pressure above 13 pounds 
causes a loss of salt solution, yet other hospitals are 
sterilizing from thirty to forty minutes at a 15 to 20 
pound pressure. Some insist upon the 20 pound pres- 
sure for 20 minutes. 

In one hospital, taking extraordinary precautions, 
the salt solutions are sterilized in flasks in the autoclave 
with a 15 pound pressure for 20 minutes on three days, 

orty-eight hours apart. 

In the sterilization of dressings, practise has be- 
come largely standardized, between 15 and 18 pounds, 
ut the time needed ranges from 15 to 20 minutes, to 
‘5 to 40 minutes, though we have seen at least one refer- 
ence to sterilization at the 15 pound pressure for more 
than an hour. We have known of hospitals where dress- 
ings placed in an autoclave were kept there for two 
ours, but the reason for that proved upon examination 
to be a faulty technique. 


The Primary Concern Should be Certain Sterilization 
Actual incidents reveal some reasons for the variety 


of practise. In one of the nurses’ textbooks, we find the 
following statements on the same page: 
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1. “To sterilize dull instruments, immerse them 
in boiling water, containing one per cent of sodium car- 
bonate, which preserves the instruments, allowing them 
to boil for from five to ten minutes.” 

2. “Sharp instruments, except knives, are boiled 
two minutes. 

3. “Sharp instruments such as knives or scalpels 


‘are not boiled longer than one minute.’’* 


Obviously, here, the attention is directed not to the 
necessity for the killing of bacteria in boiling water, 
but to the protection of the instruments. It certainly 
does not require five to ten minutes in one case, two 
minutes in another, and one minute in the last case. In 
the report of the Committee on Clinical and Scientific 
Equipment and Supplies of the American Hospital 
Association, Doctor Heddon lists an example of the 
same sort of thing that he who runs may read: 

“In a certain hospital where a large number of in- 
fections occurred, the blame, of course, was put on the 
equipment. Careful investigation showed nothing 
wrong with the sterilizer, but further inquiry elicited 
the fact that rubber gloves were being ‘sterilized’ in a tin 
box, with formaldehyd candles, ‘because the doctors 
objected to wet gloves and to having their gloves ruined 
in the dressing sterilizer by overheating.’ ” 

Besides subordinating a minor consideration to the 
major consideration, this instance is a good illustration 
of what has been called the “great American pastime” 
of “passing the buck”—this time from surgeon to nurse 
to mute equipment. It was independent investigation 
alone which revealed the inevitable human responsibil- 
ity, but—independent investigation is not common. 

Heat, Moisture, Time, Necessary in Sterilization 

Perhaps in this connection an effort to analyze the 
elements entering into effective sterilization may help a 
movement toward the definite standardization of method 
and technique in the sterilization of the various mater- 
ials or accessories of the operating room. Three ele- 
ments enter into effective sterilization : 

1. Heat. 2. Moisture. 3. Time. 

The temperature needed for certain sterilization is, 
as we know, 350° for dry heat, 248° for high pressure 
steam, and 212° for boiling water. This difference in 
temperature, however, must have, accompanying it, a 
time element. The sterilization by means of dry heat 
at the temperature of 350° requires two hours. Sterili- 
zation by steam above 248° requires as a minimum 20 
minutes, with a margin of safety of 10 minutes, where 
air is effectively removed from the sterilizing chamber. 

(To be concluded in the July issue) 


*But compare: 

“Rebula states that in many textbooks on surgery, instruc- 
tions for the sterilization of instruments read somewhat as fol- 
lows: ‘Instruments may be sterilized by boiling in a one per cent 
soda solution, which also prevents rusting.’ That such inaccu- 
rate statements should be made by famous surgical experts he 
finds quite pardonable, since ‘de minimis non curat praetor,’ but 
does not think that such nonsense should be perpetuated in the 
smaller textbooks destined for the use of nurses. He asserts that 
neither sodium carbonate nor sodium bicarbonate will prevent the 
rusting of instruments. It is the carbon dioxide in the water 
that causes the instruments to rust. Neither sodium carbonate 
nor sodium’ bicarbonate combines with the carbonic acid of the 
water. In order to prevent the rusting of instruments, 2.5 gm. 
of sodium hydroxid (NaOH) should be added to 1,000 gm. of water. 
The sodium hydroxid should be allowed two minutes in which 
to dissolve and to combine with the carbonic acid of the water, 
before the instruments are put in the solution.” 











The Nurse in Her Declining Years 


E. F. Garesché, S. J. 


So far as we know, statistics are not available to 
show what proportion of nurses continue in the exercise 
ot their profession until their declining years. It 
would be a very interesting and useful study to de- 
termine the proportion of nurses who go from nursing 
into the married life, into religious communities, into 
other forms of occupation, and the percentage who con- 
tinue to nurse the sick until they arrive at an age where 
they can no longer sustain the fatigues and exertions 
required of the active nurse. 

It is certain that quite a large number of those who 
take training and become registered nurses do betake 
themselves to other forms of occupation. The ever- 
widening opportunities offered to the graduate nurse 
for employment in industrial circles, as a school nurse, 
as superintendent or assistant superintendent of a hos- 
pital, as a teacher in a nursing school, etc., take quite 
a number from the sphere of active nursing. Many also 
marry and thus give up the general care of the sick. 
But when all these percentages are allowed for there 
still remain a considerable number of nurses who con- 
tinue to care for the sick until their declining years, 
when illness or the weakness of approaching age com- 
pels them to desist. 

What becomes of these nurses who have spent the 
best vears of their life in ministering to the sick and 
the afflicted? Many of them have remained unmarried 
and have no immediate relatives to care for them. 
Others who have married and become widows have re- 
sumed their profession and likewise find themselves alone 
in their later vears. 

These nurses have given the best vears of their life 
to the care of the sick and the afflicted. They have 
rendered a public service and deserve well of society in 
general. For one reason or another many of them have 
saved little or nothing out of the very moderate recom- 
pense which they have received for their work. Is it 
not just that the public in general should take some in- 
terest in their ultimate fate and should desire to ensure 
that those whose youth has been generously given to its 
service should be secured a tranquil and happy old age? 

It is true that trained nurses might be expected to 
make some provision for their old age. With strict econ- 
omy some of them do succeed in doing this. But not a 
few trained nurses are generously supporting other 
members of their family. Some give too lavishly indeed 
of their slender means. Others waste what they receive 
in various extravagances, dress being perhaps the chief 
of them. But in this the nurses are not singular. All 
young women who make their own living are a little 
inclined to a similar thriftlessness. 

Be this as it may, the fact remains that not a few 
nurses find themselves at the end of their active nursing 
no longer young enough nor strong enough to continue 
their ministrations to the sick and yet without means to 
support themselves in leisure. What do they do to gain 


a living? Some, to be sure, find quiet situations wher 
they can nurse a chronic invalid without the wear and 
tear upon their constitution which the care of more 
acute illnesses would involve. Others find places in old 
people’s homes, or in public institutions where they 
receive a fair salary with no great expenditure of 
energy. Others still are put to pitiful shifts to gain 
a living. They become head waitresses in restaurants, 
they find their way into small positions of various kinds. 
These at least are some of the histories which we have 
received of the declining years of registered nurses. 

These facts have given rise to an interesting sug- 
gestion which we submit to the readers of Hosprrat 
Progress. Plans are now being made for an Inter- 
national Catholic Guild of Nurses which is to hold its 
first meeting in June of this vear and to organize an 
international group of Catholic nurses who will com- 
bine their activities for the benefit of their individual, 
professional, and Catholic spirit and for the general wel- 
fare of the nursing profession. 

Such a body of nurses, international in scope and 
with membership drawn from various parts of the 
country, may well undertake something notable as an 
outlet for its energies and as a cause around which to 
rally the devoted Catholic nurses of the United States 
and Canada. Would it not be an excellent idea to pro- 
pose to the International Catholic Guild of Nurses the 
establishment of a center which would at the same time 
serve as a headquarters for the guild and provide shelter 
ts those Catholic nurses. who have finished their term 
of active service and wish a quiet and pleasant place 
wherein to spend their declining vears, 

The gathering of a fund for such an enterprise 
should not be difficult if Catholic nurses throughout the 
country would lend their cooperation. Anything of the 
kind for the benefit of nurses would meet a wide popu- 
lar response. Every year from five to six million per- 
sons in the United States pass through our Catholic 
hospitals as patients. In other words, one out of every 
twenty of the entire population has experienced the kind 
ministrations of Catholic nurses. Many of these per- 
sons feel that they owe a debt of gratitude to those who 
have cared for them. There is something touching and 
appealing in the sight of young women giving them- 
selves so devotedly to the care of the sick and afflicted. 
A great number of these former patients would be glad 
to contribute something for the permanent benefit of 
those nurses whom they have gratefully thanked for 
care during their own period of illness and suffering. 

It has been found by experience in the case of the 
local guilds that money can easily be raised by giving 
entertainments for the benefit of the nurses. Thus, for 
example, a moving picture theater may be rented for 
some evening and tickets sold to the performance for 
the benefit of a permanent international Catholic nurses’ 
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enter. If this were done in a number of places in the 
United States a considerable sum of money could be 
gathered together in a short time. 

The logical method of proceeding would be, of 
course, to establish in the International Catholic Guild 
i Nurses a central financial committee to take charge 
if the work of raising such a fund and to supervise its 
nvestment. ‘This committee could be composed of 
nurses and of others as well whose importance in the 
financial world would give weight and stability to the 
movement. This central committee could keep in touch 
with local committees and direct their activities. In this 
way funds could be collected from all parts of the coun- 
try. 

Besides the methods of giving entertainments and 
chartering moving picture theaters other means of 
direct collection could be employed to swell the fund. 
Many persons who are grateful to nurses would be glad 
to give a direct donation proportionate to their means. 
Non-Catholics as well as Catholics could be interested 
in this cause, for among the beneficiaries of Catholic 
hospitals are numbered millions of non-Catholics. 

Of course this international center for Catholic 
nurses would be open to all members of the International 
Guild of Catholic Nurses, whatever their service had 
been, whether in non-Catholic or Catholic institutions. 
Neither would it be exclusively for those nurses who 
wish to spend there their declining years. Provision 
could be made for all the central needs of Catholic 
nurses, educational, recreational, social, and religious. 
Retreats could be held for nurses, to which all might be 
invited. A central nursing library, an employment 
bureau for Catholic nurses, a registry, in a word, various 
activities which would be for the benefit of nurses could 
be undertaken at this headquarters. 

At the same time, adequate provision could be 
made for those Catholic nurses who wish to spend their 
declining years in some such tranquil and congenial 
reireat. Those who have funds could pay the expenses 
of their board and lodging. For those who have not 
means of support, a special fund could be created which 
vould enable the center to take care of them. 

The creation of such a fund for the purpose we 
have mentioned might well be the work of several years, 
provided one or two energetic members of the inter- 
national guild will act as promoters of the plan in every 
locality. Each group can readily arrange several benefit 
entertainments every year and in this way can contri- 
bute its quota to the fund. Indeed, the size of the coun- 
trv is such that it would be desirable to have severa! of 
these international centers in various parts of the ecun- 
try and this may be done progressively as the years go on. 

As the International Catholic Guild of Nurses 
grows in membership and organization, it will be able 
more readily to attend to these important enterprises. 
On the other hand, as we have remarked, to have such a 
work in hand will give strength and definiteness to the 
guild itself. 
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The question may arise in the minds of some readers 
whether there will be a conflict between the interests of 
the international center and those of the local guild 
houses which are being planned in several places. No 
such conflict should exist, but if there is a clash of in- 
terest it would seem that the more reasonable plan 
would be to secure the international center first and then 
te build up the local guild houses. There is some un- 
certainty as yet as to what these local centers should in- 
clude and for this reason the nurses in some places hesi- 
tate to commit themselves to a local guild house. . The 
planning and discussion for an international guild house 
will tend to clarify this issue. 

The nurses who go to Spring Bank this summer 
for the organization meeting of the International Cath- 
olic Guild of ‘Nurses will be able to discuss this project 
somewhat fully. Spring Bank itself might lend itself 
well to the purposes of such a center. In any event, the 
nurses should come prepared to discuss an international 
Catholic guild house for nurses, and to make suggestions 
and offer cooperation for carrying on an enterprise which 
will both provide many needed facilities for nurses in 
active service and offer a place of tranquil residence for 
those in their declining years, 

Those who study the situation and needs of nurses 
must be impressed on reflecting how little help and en- 
couragement are given them from without. Even their 
own profession could do much more for them by this 
sort of organization and the kind of centers which we 
have been describing. There is little doubt that the 
zealous and fervent Catholic nurses will respond to the 
extent of their ability in furthering these good enter- 
prises. 

Neither will these plans interfere with existing 
organizations of nurses. In fact, where the local guilds 
have grown strongest, they have promoted the most 
active cooperation and participation in the work of the 
American Nurses’ Association. The existence of the 
international guild and of its guild houses may be ex- 
pected to increase the participation of Catholic nurses in 
all the organized activities of their profession. They 
will take their due share of authority and responsibility 


ir all nursing enterprises and organizations. 


St. Vincent’s Alumnae Meeting. The April meeting 
of St. Vincent’s Hospital Alumnae Association, Los 
Angeles, Calif., was held in the assembly room of the 
hospital on April 2nd. The minutes of the preceding 
meeting were read and approved. 

A motion in regard to the raising of money by dona- 
tions was brought up for discussion. The members were 
asked to voice their opinions on the advisability of raising 
money in this way. The majority of the members present 
were in favor of the donation plan as voted upon at the 
March meeting. 

The alumnae appointed a committee consisting of 
Miss Roberts and Miss Scully, to arrange for the printing 
of bill heads for the nurses on private duty. 

Sister Helen gave an interesting talk on the duties of 
graduate nurses and emphasized the fact that loyalty to 
the hospital is one of the requisites of a good nurse. It 
was decided that names of members with dues for the year 
unpaid be withdrawn from the register. Following the 
conclusion of the business session, the meeting was ad- 
journed. 
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Medicine is in flux. Hospitals as a part of medi- 
cine are likewise in flux. The development of preven- 
tive medicine, the great, broad effort to eradicate dis- 
ease, is bringing about slowly, almost imperceptibly, a 
readjustment of the public and the profession. One of 
the largest, if not the largest foundations in existence, 
is spending untold sums of money, not to cure disease 
but to prevent it. Typhoid will soon be a scientific 
curiosity. The New York City Health Department 
estimates that diphtheria can be wiped out in ten years 
if all children are immunized by toxin-antitoxin. The 
prediction is freely and seriously made by responsible 
citizens that the time is not far distant when physicians 
will be reimbursed, as in China, for keeping people well 
rather than for care during illness. 

The spectre of State Medicine will not down. 
Attention is called by the chairman of the Legislative 
Committee of the Medical Society of the State of New 
York in his report (1924) to the house of delegates, 
that “there is broadening on the horizon the tendency to 
group practise under governmental direction.” This is 
evidenced by the growth of sanitary supervisor corps 
with state laboratories which in turn exercise control 
over county laboratories, all under the aegis of the state 
departments of health. The state departments of educa- 
tion with their school medical inspectors are also in the 
foreground. In addition are the so-called industrial 
surgeons, many of whom are giving full time to the 
plants with which they are associated and are taking a 
keen interest, in conjunction with nursing adjuncts, in 
all that pertains to the health of their employees. 

The resultant situation is one which requires sober 
thought inasmuch as hospitals as well as physicians are 
What role will the hospital play 
in medicine of tomorrow? Will it continue to be en- 
tirely a curative agency or will it in some measure enter 
upon the preventive field? Will its activities be en- 
tirely intra-mural or will it be expected to assume extra- 
mural functions through its out-patient and social ser- 


so directly involved. 


vice departments with an extension of its laboratory 
facilities to a defined zone? 

In planning hospital development and guiding hos- 
pital growth, these possibilities must be kept in mind. 
The future is an uncharted sea, but as certain develop- 
mental lines become more clear with the passage of time, 
the hospitals must be ready. The responsibility is seri- 
ous, the obligation real and vital. “Whither goest 


thou ?” —F, D. J. 





HOSPITAL COST-ACCOUNTING 

Years of association with the Sisters’ hospital: 
leave the impression that the business conduct of our 
hospitals is not on a strictly modern basis. 

It is doubtful if even a considerable number of th 
hospitals in the Association could tell what the cost per 
patient per day is in the hospital. Yet the hospita 
must be conducted on a distinctly business basis if it is 
to succeed. Without knowing the cost of maintenance 
it is impossible to have a policy outlined for futur 
growth. 

To many Sisters the idea of strict business methods 
in the conduct of their hospitals is repugnant because 
they think it is not compatible with charity. But even 
purely Catholic charity organizations realize that with- 
out business methods their work is greatly impaired and 
becomes haphazard. 

It is now several years since Doctor Kirby of the 
Catholic University that Catholic charity 
organizations to be effective must be conducted on a 
business basis. Then he was considered rather radical ; 
now every one recognizes that he was right, though per- 
haps a little in advance of his time. If the Sisters 
would get an expert accountant to install for them a 
system of cost-accounting, they would save money in 


insisted 


many ways. 

Many of fhe Sisters’ hospitals have farms or large 
gardens or other sources of providing for at least part 
of their food supply. 
account of such supplies, charging them at the market 
price against the upkeep of the hospital ? 

Moreover, in a proper accounting procedure the 
Sister superintendent and the Sister nurses who are 
graduates should be credited with the salaries ordinarily 
In this way the hospital would 


How many of these keep a strict 


paid for such services. 
know its exact standing in a financial way. 

While we hope that the time will not come when 
hospitals conducted by Sisters or others, will pay taxes, 
yet it is not entirely improbable that there may be such 
inspection and supervision of all hospitals as will de- 
mand a public accounting. It would be decidedly in- 
convenient if such a time should come, for the Sisters 
to change at once from the slipshod, unbusinesslik 
methods in which some of them conduct their business 
now, to the scientific business basis necessary for such 
accounting. Better that they do it without pressure 
from outside. Surely there would be great satisfaction 
in their knowing just what the cost of conducting their 
hospitals is, and in their finding out, as they most likely 
would, that they are doing a great deal more charit) 
than they think they are. We would suggest that hos- 
pitals which are conducted on a sound, businesslike basis 
submit their accounting systems to HospiraL ProGress 
for the benefit of others. E. E. 


THE WORK OF THE COMMITTEES 
Those who attend the conferences at Spring Bank 


this summer are sure to be surprised as well as pleased 
with the amount of excellent work accomplished by the 
committees created last year by resolution at the differ- 
ent conferences. 
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These committees included groups of laboratory 
technicians, operating room supervisors, anaesthetists, 

-ray technicians, dietitians, metabolism technicians, 
obstetricians, pediatricians, hospital social service 
workers, superintendents of training schools, record 
keepers, chaplains, pharmacists, kitchen supervisors, 
executive and administrative officers, and floor super- 

isors. Committees were also appointed on hospital ac- 
counting, hospital purchasing, retreats for nurses, 
nurses’ census, nurses’ guilds, nurses’ sodalities, foreign 
missions, statistics of vocations, telephone, information 
and office, the general education of hospital Sisters, and 
on constitution and by-laws. 

Needless to say, some of these committees have gone 
farther than others, but great interest has been mani- 
fested in nearly all. Extensive questionnaires have 
been prepared and circulated, the results tabulated, and 
a great amount of useful information secured which will 
be of help in the conferences this year and of permanent 
value in the future guidance of the Catholic Hospital 
Association. 

The response of the various hospitals to the ques- 
tionnaires and inquiries sent them has been very gratify- 
ing in view of the many demands upon their time. Not 
only in the committee reports which will be given at the 
end of the conferences, but in all the discussions during 
their course, the fruit and influence of the work of these 
committees will be evident. —E. F. G. 

STUDY, PRAYER, AND RECREATION 

The preliminary program for the Sisters’ sessions of 
the ninth annual meeting of the Catholic Hospital Asso- 
ciation this summer at Spring Bank, Wisconsin, as it 
appears in this number of HosprraL Progress, has been 
prepared with a special view to the study and further- 
ance of the hospital’s spiritual and temporal develop- 
ment in its final advantage to the spiritual and temporal 
welfare of the patient. 

The spiritual element will be emphasized in the 
Sisters’ meetings by a seven-day retreat preceding the 
first, and following the second, week of conference, and 
in the meetings proper by papers and discussions on 
religion, piety, and vocations in the hospital. 

Discussions from the physical angle, including sub- 
jects of scientific import and practical service, will be 
supplemented by exhibits of modern equipment in their 
relationship to scientific progress and efficient buying. 

The inspirational and practical value of these con- 
ferences, touching on large and small incidents of daily 
hospital administration in all its phases, will be so en- 
hanced by the natural beauties of Spring Bank as to 
round out a balanced week of study, prayer, and recrea- 
tion, 

From the give and take of experiences and ideas 
v. hich the meetings are intended to encourage, and which 
they actually did encourage last year, it is anticipated 
that the Sisters may return to their responsibilities with 
a new, broadened, and refreshed viewpoint, and a 
strengthened purpose. —H. A. W. 
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VACCINATION FOR SMALLPOX 

A recent outbreak of very virulent smallpox has 
afflicted the middle states bordering on Canada. This 
black, hemorrhagic contribution from our kindly 
northern neighbor (if reports are true that it came 
therefrom) can have but one wholesome feature credited 
to it—and that only if thorough vaccination has been 
carried out, due to the epidemic. 

It is fully known that many communities come to a 
situation where a very large percentage of the youth of 
the population is entirely unvaccinated. The absence 
of epidemics, the mildness of certain types of the ‘disease 
that occur sporadically, the general sense of community 
security, are all known to give an unwarranted degree 
of assurance that “smallpox is not what it used to be.” 
Others assume that more wholesome living, better 
hygiene, less winter crowding, and the cultivation of 
general wholesome reading matter, present a barrier 
that the disease should refuse to cross—something like 
an imaginary line drawn around a saintly spot to ward 
off evil spirits! 

Despite the well known advantages of general 
health measures, it is now generally recognized that 
these plus quarantine, are notoriously ineffective in re- 
stricting smallpox ; and, if we are not to return to some 
of the awful epidemics that devastated populations none 
too long ago, we must depend on keeping every genera- 
tion fully vaccinated. 

Despite this, it is safe to say that many employees, 
and even nurses, will be found in some hospitals, who 
have not been successfully vaccinated within a five-year 
period, and some never at all. It is only under the 
threat of a spreading epidemic that much vaccinating is 
ordinarily done. Nevertheless, few diseases carry the 
dread that smallpox does. The influenza, against 
which we had no preventive measure and a far higher 
mortality, was never feared to the extent that smallpox 
is. It is very difficult to find the true source of all the 
innuendo and abuse that is hurled at vaccination. Few 
methods of applied immunity have ever received such 
general support from the medical profession; few men 
have ever been given such credit as Jennar, and the 
years have only served to increase the esteem in which 
his memory is held. The laity fully knows what awful 
disaster smallpox can bring; therefore it would seem 
that the venom expended in Jennar’s own time should 
have long ago expended itself—but what are the facts? 
A host of people are as vituperous as ever: “Many 
more Filipinos died of vaccination than of smallpox 
itself.” Still others offer this: “Good doctors refuse to 
inject that poisonous material into the arms of their 
own children.” 

When all these rumors are chased down they are 
found to be simply fantasies, and the doctors offering 
any such testimony are the kind unearthed recently as 
“diploma mill” products. 

Public opinion is made up from a great variety of 
sources. Certainly nurses in training and hospital 
attaches in general should be fully taught all the data 
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pertaining to smallpox and vaccination. Perhaps we 
have made a mistake as doctors in talking too much 
about the complete harmlessness of vaccination. Per- 
haps the fact that the principle involved includes the 
giving of an actual disease to the patient, is one of the 
chief sources of difficulty involved. Yet, if a great fire 
is on in any community, a prairie or a large city, it is 
generally recognized not only as good judgment but as 
excellent fighting tactics either to back-fire to give a 
restraining area, or even to dynamite buildings directly 
in the way of the flames. No one who has actually wit- 
nessed a death from hemorrhagic smallpox within 
thirty-six hours after the onset of the disease, can fail to 
recognize that not only a terribly contagious, but a re- 
voltingly fatal disease, is on. 

Suppose, therefore, that we admit vaccination to be 
at times quite distressing, and that it may even, under 
certain unusual circumstances, prove fatal; may we not 
be on better ground in openly featuring these possibil- 
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than by scoffing at them? Every possible bad or 
unfavorable circumstance connected with vaccination 
should be freely and fully brought to light. Few accur- 
ate observers have ever seen many such, but if petty war 


ities, 


gossip is to be believed, vaccination is likely to cause 
almost anything. 

Any hospital may have foisted upon it at any time 
a patient with prodromal signs of smallpox. This pa 
tient may expose a great many before the full nature o 
his ailment is apparent. Contrary to the usual belief, 
a second uninfected person may become a carrier with- 
in certain short limits and direct exposure in the pres 
ence of a very malignant smallpox. 

Therefore, keep well vaccinated every five years. 
When well vaccinated, keep quiet and let it “work.” 
Taking these precautions you will not only protect your- 
selves, but your communities, and check the senseless 
tirade of abuse that every epidemic of smallpox elicits 


from “antivaccinationists.” —F. L. T. 


Preliminary Program of the Ninth Annual Meeting of the Catholic 
Hospital Association of the United States and Canada, 
Spring Bank, Okauchee, Wisconsin 


RETREAT FOR SISTERS 
June 21st, 7:30 P. M. Opening Instruction and Bene- 
diction. 
Daily Order— 
6:00 A. M.—Rising. 
6:30-7:30 A. M.—Meditation. 
7 


:30 A. M.—Mass. 
8:15 A. M.—Breakfast. 
9:00 A. M.—Points for Meditation. 


11:00 A. M.—Points for Meditation. 
12:15 P. M.—Dinner—Spiritual Reading at Dinner. 
Rest—Spiritual Reading—Devotions. 
3:00 P. M.—Spiritual Conference. 
Exercise—Spiritual Reading—Devotions. 
5:00 P. M.—Conference on Hospital Virtues. 
6:00 P. M.—Supper. 
7:30 P. M.—Points for Morning Meditation and Bene- 
diction. 
9:00 P. M.—Retiring. 
Sunday, June 29th, Closing of Retreat: 
7:30 A. M.—Mass, Benediction, Final Instruction, and 
Papal Blessing. 
9:00 A. M.—Breakfast. 
Note—At some convenient time each day of the Con- 
ference there will be a report from two or more com- 
mittees appointed last year. 


CONFERENCES 
“The Soul of the Hospital” 
FIRST WEEK 
First Day—Morning 
Monday, . 30th— 
6:30 A. M.—Rising. 
Registration and Assigning of Rooms. 
12:15 P. M.—Dinner. 
Afternoon—Introductory 
1 P. M. to 3 P. M. 
Rest—Inspection of Exhibit Hall—Visit to Grounds, 
Chapels, Buildings, Grottos, and Stations. 
3 P. M. to 4 P. M—Address of President. 
4 P. M. to 6 P. M.—Visit to Exhibits—Recreation— 


Devotions. 
6 P. ary ae 
7 P. M. to 9 P. M.—Optional Visit to Exhibits. 
9 P. M—Benediction and Night Prayers—Devotions. 
9:30 P. M.—Retiring—Silence and Meditation unless 
for aan good reason permission is granted for an exten- 
sion of recreation. 





Second Day—Exhibitors’ Day—Economy 
Morning—Exhibiters’ Conferences 
Tuesday, July 1st, Feast of the Most Precious Blood of 
Our Lord, Jesus Christ. 

6:30 A. M.—Rising. 

7:30 A. M.—Mass. 

8:15 A. M.—Breakfast. 

Rest—Visit to Exhibits—Devotions. 

10:00 A. M.—Paper and Discussion. 

Subject: “General Economies of the Hospital,” by 
Major Edward Fitzpatrick of the Scanlan-Morris Com- 
pany, Madison, Wis. 

Discussion led by representatives of the Exhibitors’ 
Association. 

11 A. M.—Paper and Discussion. 

Subject: “Economy in Purchasing by the Hospital,” 
by Mr. B. A. Watson, President of Exhibitors’ Ass’n. 
aementen, Crescent Washing Machine Company, Chicago, 

inois. 

Discussion led by representatives of the Exhibitors’ 
Ass’n. 

12:15 P. M.—Dinner. 

Rest—Visit to Exhibits—Devotions. 

Second Day—Afternoon—Other Economies in the Hospital 
Tuesday, July 1st— 

2:00 P. M.—Paper and Discussion. 

Subject: “Purchase, Preparation, and Distribution of 
Food in the Hospital,” by an expert. 

Discussion led by members of expert’s 
Sisters, and hotel people. 

3:00 P. M .—Paper and Discussion. 

Subject: “Dietetics in the Hospital — Dietitian — 
Chef—Doctor—Nurse—Bursar—Patient,” by best expert 
dietitian obtainable. 

Discussion led by experts present; 
women, Sisters, doctors, and nurses. 

4:00 P. M. to 6:00 P. M.—Rest—Visit to Exhibits— 


staff, by 


lay men and 


Devotions. 
6:00 P. M—Supper. 
7:00 P. M. to 9:00 P. M.—Optional Visit to Exhibits. 
9:00 P. M.—Benediction and Night Prayers. 
9:30 P. M.—Retiring—Silence and Meditation—Devo- 


tions unless for some good reason per- 
mission is granted for an extension of 
recreation. 
Third Day—Morning—Sister-Nurses’ Day—Technique 
Wednesday, July 2nd, Feast of the Visitation of the 
Blessed Virgin Mary. 

















Daily Order— 

6:30 A. M.—Rising. 

7:30 A. M.—Mass. 

8:15 A. M.—Breakfast. 

Rest—Visit to Exhibits—Devotions. 

10:00 A. M.—Paper and Discussion. 

Subject: “The Value and Importance of a Correct 
and Reasonably Uniform Technique—in Training School 
Instruction—on Floors—in Operating Room, etc.—for 
Patient—Nurse—Doctor, and Hospital,” by a Sister. 

11:00 A. M.—Paper and Discussion. 

Subject: “The Technique or Art of Administering a 
Hospital—(a) Telephone, (b) Information and Desk, (c) 
Reception of Patient, (d) Assignment to Room, (e) Sub- 
sequent Nursing, Medical and Institutional Care—All from 
the Point of View of the Supervisor, Superior, or Super- 
intendent of the Hospital,” by a Mother Superior. 

12:15 P. M.—Dinner. 

Rest—Visit to Exhibits—Devotions. 


Third Day—Afternoon—Securing of Technique 
Wednesday, July 2nd— 

2:00 P. M.—Paper and Discussion. 

Subject: “Technique is a Matter of Mind, of Heart, 
of Temperament, and Habit. Therefore it Requires Educa- 
tion, Thought, Reading, Training, and Practice. What 
Superiors Can and Should Do in This Regard,” by a 
Superior. 

3:00 P. M.—Paper and Discussion. 

Subject: “Present Day Tendencies in Nursing Edu- 
cation In and Out of Religious Communities. Some Con- 
structive Suggestions,” by a Sister. 

3:40 P. M.—Paper and Discussion. 

Subject: “Art in the Hospital and in Hospital Sisters’ 
Communities.” 


Fourth Day—Morning—Doctors’ Day—Science 


Thursday, July 3rd— 
Daily Order— 

6:30 A. M.—Rising. 

7:30 A. M.—Mass. 

8:15 A. M.—Breakfast. 

Rest—Visit to Exhibits—Devotions. 

10:00 A. M.—Paper and Discussion. 

Subject: “What Mothers General, Provincial, and 
Superior Can Do to Promote the Scientific Advancement 
of Their Hospitals: No.1. The Staff,” by a doctor. 

11:00 A. M.—Paper and Discussion. 

Subject: “What Mothers General, Provincial, and 
Superior Can Do to Promote the Scientific Advancement 
of Their Hospitals: No. 2, Laboratory Experts; No. 3, 
Technicians,” by a doctor. 

12:15 P. M.—Dinner. 


Fourth Day—Afternoon—More Science 

2:00 P. M.—Paper and Discussion. 

Subject: “What Mothers General, Provincial, and 
Superior Can Do to Promote the Scientific Advancement 
of Their Hospitals: No. 4, X-ray Department; No. 5, 
Metabolism; No. 6, Electro-Cardiograph; No. 7, Autop- 
sies,” by a doctor. 

3:00 P. M.—Paper and Discussion. 

Subject: “What Mothers General, Provincial, and 
Superior Can Do to Promote the Scientific Advancement 
of Their Hospitals: No. 8, Record Clerk and Steno- 
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grapher—End-Result Records: No. 9, Social Service De- 
partment; No. 10, Dietitian in Control of All Food Ser- 
vice,” by a doctor. 

4:00 P. M. to 6:00 P. M. 

Rest—Visit to Exhibits—Devotions. 

6:00 P. M.—Supper. 

7:00 P. M. to 9:00 P. M.—Optional Visit to Exhibits. 

9:00 P. M.—Benediction and Night Prayers. 

9:30 P. M.—Retiring — Silence — Meditation — Devo- 
tions, unless for some good reason permission is granted 
for an extension of recreation. 


Fifth Day—Morning 
Superiors’ Day—Community Day—Religion—Piety— 
Vocations 
Friday, July 4th— 
Daily Order: 

6:30 A. M.—Rising. 

7:30 A. M.—Mass. 

8:15 A. M.—Breakfast. 

Rest—Visit to Exhibits—Devotions. 

10:00 A. M.—Paper and Discussion. 

Subject: “What the Authorities of the Community 
and of the Hospital Can Do to Promote Religion, Piety, 
and Vocations in Hospitals,” by a member of the clergy. 

11:00 A. M.—Paper and Discussion. 

Subject: “What the Chaplain, Individual Sister, Doc- 
tor, and Nurse Can Do to Promote Religion, Piety, and 
Vocations in Hospitals,” by a member of the clergy. 

12:15 P. M.—Dinner. 

Rest—Visit to Exhibits—Devotions. 


Afternoon—More About Religion, Piety, and Vocations 

2:00 P. M.—Paper and Discussion. 

Subject: “A minimum Standard for Organized Re- 
ligion and Piety in the Hospital,” by a member of the 
clergy. 

3:00 P. M.—Paper and discussion. 

Subject: “How to Estimate Results and Rate Hospi- 
tals on the Basis of Religious and Christly Achievement, 
Records of Sacraments Administered, Conversions, Voca- 
tions, Deeds of Charity, etc.,” by a member of the clergy. 

4:00 P. M. 

Rest—Visit to Exhibits—Devotions. 

6:00 P. M.—Supper. 

7:00 P. M. to 9:00 P. M.—Optional Visits to Exhibits. 

9:30 P. M.—Retiring — Silence — Meditation — Devo- 
tions, unless for some good reason permission is granted 
for an extension of recreation. 

Sixth Day—Organization Day 
Saturday, July 5th— 
Daily Order: 

6:30 A. M.—Rising. 

7:30 A. M.—Mass. 

8:15 A. M.—Breakfast. 

Rest—Visit to Exhibits—Devotions. 

10:00 A. M. 

I. Revision and Adoption of New Constitution. 
II. Election of New Officers. 
11:30 A. M.—Closing and Benediction. 
12:15 P. M.—Dinner. 
Seccend Week’s Conference 

The same program will be followed during the second 

week. 


Schedule of the Annual Conferences and Retreats of the Catholic 
Hospital Association at Spring Bank 


Six Weeks: June 21st to August 2nd, 1924. 
According to the following schedule: 
Sisters 

First Retreat for Sisters—Evening of June 21st to 
Morning of June 29th. 

First Week of Conferences 
inclusive. 

Second Week of Conferences—July 7th to July 
12th, inclusive. 

Second Retreat for Sisters—Evening of July 12th 
to Morning of July 20th. 





June 30th to July 5th, 





Nurses 
Conference of Candidates for International Cath- 
olic Guild of Nurses, as well as Non-Candidates—J une 
21st to June 28th. 
Organization Meeting. 
Retreat of Two and One-half Days. 
Vacation Period of One or Two Weeks. 


Doctors 
Conference—July 21st to July 23rd, inclusive. 
Retreat—July 24th to July 26th, inclusive. 
Vacation Period of Week or Ten Days. 
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REAR LAWNANDLAKE FROM PORCH OF RURSES MANSION, SPRING BANK OKAUCHEE WIS, 


Spring Bank 


Those who attended the conferences of the CaTHOLIC 
Hospitat Association last year are familiar with the very 
pleasant surroundings in which they were held. But 
those who did not have this interesting experience will 
perhaps be glad of a word of description concerning the 
place which now forms the headquarters of the CaTHoLic 
HospitaL Association of the United States and Canada. 

The country about Milwaukee is very rich in lakes, 
not vast and ocean-like expanses such as Lake Michigan, 
on which the city is situated, but tranquil and land-locked 
bodies of water most suited for the uses of summer vaca- 
tion. 

Some twenty-eight miles from Milwaukee, on the 
line of the railroad and passed as well by the broad state 
highway number 19, lies Lake Oconomowoc, widely famed 
for its quiet beauty. Here, some years ago, the Catholic 
summer school possessed an ample property with accom- 
modations for about one hundred and fifty guests. For a 
number of successive seasons the exercises of the summer 
school were held there. 


Later on the summer school was discontinued and 
so when the CatHotic Hospirat Association looked about 
for a place suited for the holding of its group conferences 
of last year, it was able to secure the use of these premises. 
This year again, the conferences will be held at Spring 
Bank, and a fund is being raised to purchase the property 
for the CatHo.ic Hospitat AssociaTION and to make it a 
permanent possession of the Catholic hospitals of the 
United States and Canada. 

The visitor who arrives at Spring Bank either by 
railway or by the bus line over the state highway (it is 
a ride of about an hour by either route), passes down a 
leafy avenue bordered by trees and comes first to the 
Mansion House, a well-built edifice formerly the dwelling 
of a wealthy stock-raiser who first established Spring 
Bank. The Mansion is erected on a scale of solid ele- 
gance which is gone out of fashion nowadays. The rooms 
are large and high ceilinged. The woodwork on an ample 
seale recalls the cheapness and abundance of fine timber 
in those far-off times. This commodious dwelling has 
been remodeled and fitted up for the special convenience 
of visiting Sisters and nurses and during the year it will 
serve for the international guild house of that Inter- 
national Catholic Guild of Nurses which is now in process 
of organization. 

From the deep porches of the Mansion a sloping lawn 
runs down to the water’s edge and its upper windows 


command a wide view of the beautiful lake, the boat-dock 
with its flotilla of skiffs and canoes, the swimming beach 
away to the left, and the three great springs which gush 
perennially under the edge of the bank and have given the 
name Spring Bank to the property. 

About 40 persons can find shelter in the Mansion. 
There is a little chapel there in which the Blessed Sacra- 
ment is constantly kept. Commodious parlors and a library 
now being formed will offer opportunities of recreation 
and reading. In a word, the social and recreational, as 
well as the spiritual and intellectual needs of the Catholic 
nurses or Sisters who come hither for the week’s end or 
for a longer stay, will be amply provided for. 

Other Buildings 

Not far from the Mansion stands a substantial build- 
ing in cream-colored brick which in old times housed the 
superb horses of the first owner. This building has now 
been transformed (and transformed is the proper word), 
into an exhibition room in its lower story and a dwelling- 
place for visiting priests on the upper floor, which con- 
tains some half a score of living rooms, newly built in 
what was formerly the hayloft of the stable, but is now a 
very pleasant place of residence. 

The building which adjoins the one just described 
was formerly used as an auditorium and chapel combined. 
This summer it will serve the purpose of an exhibition 
hall and it is being joined to the former building by a 
large, new wing which will offer accommodations for 
some eighty booths for exhibitors. Thus the Sisters, 
doctors, nurses and others who are concerned in the equip- 
ment of hospitals will be able by strolling through these 
booths to inspect, at a minimum expenditure of time and 
energy, most of the equipment which will be needed for 
their whole year’s ensuing work in the hospital. 

Leaving the door of these exhibition halls and cross- 
ing the green lawn one comes to the door of another very 
important feature of the establishment, the so-called din- 
ing hall with accommodations for some hundred and fifty 
persons in its commodious interior. Here, during the 
summer, meals are served to those who attend the confer- 
ences, and a porch on the lakeward side gives a beautiful 
view over the water. 

Next to the dining hall is the club house, another 
structure in cream-colored brick entirely devoted to living 
rooms, which is capable of housing about fifty persons. 
Nearby, in the open air, the fourteen stations of the 
cross will invite the pious visitor to the practice of this 
favorite and fruitful devotion. 









-_ 
neers oe et Od 


hm 


—— 








Finally, off to the left of these buildings as one faces 
the right, and slightly more distant from the water, stands 
the Swiss Cottage in chalet style, with rooms for about 
eighty more persons. It is built in a style which makes 
it cool and comfortable during the summer. 

Four springs gush up on the property, three as we 
have said at the bank, and one some distance inward. One 
of these springs, the largest, has been equipped with a 
quite extraordinary apparatus which by means of com- 
pressed air throws the spring water through pipes to all 
parts of the buildings where faucets gush forth this 
salubrious water. Another of the springs, surrounded by 
the remains of what was once a spring house, will be made 
to serve as the source for a grotto of Lourdes now being 
planned upon the border of the lake. This is in the 
region of Waukesha, whose water is far famed and is sent 
to great distances. The pleasantness of the water at 
Spring Bank is much appreciated in the warm days of 
ummer. 
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Boating and Fishing 

Needless to say, all this makes a very agreeable setting 
ven for the serious conferences of the Hospital Associa- 
ion. Many of these conferences last year were held on 
e broad porches or in the open space between the club 
house and the dining hall, well sheltered from the sun. 
The shady lawns and the sparkling waters beyond allure 
the eye, and in the evening, after the day’s work is com- 
pleted, the visitors at the conferences are free to choose 
from a diversity of recreations. They may stroll on the 
soft turf, or they may descend to the lake and take a 
row upon its sparkling waters. The more patient and 
hopeful souls may take hook and line and lure the finny 
inhabitants from their liquid depths, or, in the swift 
canoes, they may paddle out into the sunset and explore 
the pleasant nooks and crannies of the variegated shore. 

For those who distrust the really very reliable canoes, 
there are sturdy skiffs which go more gently and securely. 
Last summer it was pleasant to see these well laden cara- 
vels pulling forth from the pier with their freight of 
weary yet satisfied conferencers, who voyaged down into 
the sunset like so many adventurous Argonauts seeking 
the golden fleece which lay softly in the pale sky and on 
the dimpling waters. 

Though summer is of course the pleasantest time in 
this northern lake-land, still winter too has its peculiar 
charms. When the great snows have fallen and the ever- 
greens, are piled with fleecy whiteness, when the brisk 
and glittering air sparkles with clearness and the lakes 
lie like a plain of deep-piled white velvet, still in the 
fetters of winter, a variety of winter pastimes offer them- 
selves to the week-ender. Little fishing shacks built of 
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THE NEW EXHIBIT HALL. 
(An Extension Is Being Built.) 


wood, each with its small stove and bench for the patient 
fisherman, appear like magic on the lake. A hole is 
chiseled in the brittle ice, and fish in plenty are drawn 
up from the icy waters, crisp and toothsome for their 
chilly sojourn. 

Then the season for skating and skiing is at its 


height. The dry, cold air makes the cheeks tingle and the 
heart beat faster. Thus the international guild house 


for Catholic nurses at Spring Bank will afford a pleasant 
place of recreation even in the months of winter. 

This brief description conveys, perhaps, only a partial 
and none too clear idea of Spring Bank and its sur- 
roundings. Little has been said of the lake itself, with 
its two great circles of water, ringed round with pleasant 


villas whose sloping lawns adorn the water’s edge. 
Neither has there been reference to the surrounding 


countryside, of Holy Hill only a few miles distant, which 
is a famous place of pilgrimage in charge of the Passionist 
Fathers, where open air stations of the cross lead up the 
hill to the shrine. Those who visit Spring Bank this 
summer will doubtless wish to explore these things for 
themselves, and they will discover other beauties and other 
points of interest besides the ones which have been touched 
upon so briefly. 


VIEW OF SWISS COTTAGE AND FARM HOUSE. SPRING BANK, OKAUCHEE WIS, 
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Appendicitis 


George K. Meynen, M.D., F.A.C.S. 


Probably the first operation for appendicitis was done 
by Hancock of London when in 1848 he opened an appen- 
dicular abscess. In 1867 Willard Parker of New York 
reported four cases following Hancock’s method—non- 
removal and drainage. The first removal of the appendix 
was done in this country by Dr. R. J. Hall at Roosevelt 
Hospital, New York, but its routine removal was not ad- 
voeated until 1887, 34 years ago, when Dr. Thomas G. 
Morton of Philadelphia established the practice. 

Appendicitis is a disease essentially of childhood and 
the young adult. Only two to five per cent of the cases 
occur after 40 years of age. One is almost practically 
safe from attack after 50 years unless he has had previous 
symptoms. 

Etiology—Intestinal indigestion, bacteria, foreign 
bodies, the last practically negligent. More frequent in 
Spring and Summer. 

Symptoms—Acute cases. Temperature, rapid pulse, 
usually rather sudden onset of discomfort in the epigas- 
trium, vomiting once or more, radiation to the right iliac 
region, rigidity of the right rectus and pain aggravated 
by pressure over McBurney’s point, frequently irritability 
of the bladder. 

Posture—Right leg often drawn up, knee flexed, 
patient on back. 

In an average case of appendicitis the patient first 
notices general abdominal discomfort, especially marked 
in the region above the umbilicus. A feeling of nausea, 
with perhaps vomiting, soon follows, and what was at first 
merely discomfort becomes severe pain, likely to be of a 
colicky nature, and more or less distributed through the 
abdomen. In a few hours fever develops and the pulse 
rate increases. The nausea, with perhaps vomiting, is 
likely to continue six, eight, or ten hours, and then the 
pain becomes more and more localized in the right iliac 
region. About the some time this region becomes ex- 
ceedingly sensitive to pressure, and the muscles of the 
region, especially the right rectus, become more resistant 
to touch. For the first few hours there may be consider- 
able restlessness. The patient may squirm and toss about 
thinking that he has eaten something which has disagreed 
with him. He feels that if he could vomit he would be 
relieved, and for this purpose he may sometimes tickle his 
posterior pharyngeal wall with his finger. He finds, how- 
ever, that this does not give relief, and begins to think it 
time to send for his physician. Unfortunately he may at 
this time be given a dose of castor oil or other cathartic. 
The pain soon becomes so severe that he finds it more com- 
fortable to lie flat on his back, with the right or perhaps 
both thighs flexed on his abdomen. No gas can be ex- 
pelled, and constipation ensues. 

These are the symptoms and the condition which we 
usually encounter, and there should be little difficulty, 
after a careful physical examination, of a correct diag- 
nosis. .The patient should be sent to the hospital imme- 
diately. The case may be mild at the onset and appar- 
ently harmless, but no matter how slight the symptoms, we 
must regard the appendix as mined by the enemy and 
likely to explode, with disastrous results, at any moment. 

Time will not permit an investigation into the later 
symptoms, nor is it necessary. Only there is one point 
which might well be emphasized; that is, when the appen- 


"Read and discussed at a recent meeting of the staff of y 
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dix becomes gangrenous or after it has ruptured, the pain 
often decreases or may even disappear, with an accon:- 
panying drop in temperature and diminution of tendei- 
ness on pressure. These symptoms, of course, may mean 
diminution of the inflammation. There is a lull of sym)- 
toms in both conditions and it may sometimes be very 
difficult to decide. A blood count may help; but no mat- 
ter what is found, if it is decided that the case is one of 
appendicitis send it to the hospital. If it is discovered at 
operation that the appendix is improving and not gan- 
grenous, so much the better. 

To determine site of pain by palpation. The hands 
should be warm. The locality may vary somewhat but is 
most persistent and intense over McBurney’s point. 
When the appendix is retro-caecal or otherwise displaced, 
this point of tenderness will change. When in doubt 
have the patient cough; at the same time make pressure 
with the palm of the hands over the right and left abdo- 
men. This may elicit tenderness in the right iliac region. 
Quick palpations over the left abdomen may give like re- 
sult. Recently the twist pinch of the skin over the right 
iliac region has been considered diagnostic, but only in 
acute cases. While the pulse rate varies, if it is continu- 
ally more than 120 one should be on the lookout for a pos- 
sible peritonitis. 

Differential Diagnosis 

Cholelithiasis—The history is important. Here we 
have a history of indigestion, gas, pain under the right 
costal border, radiating to the back. A high, upturned tip 
of an appendix may give pain at the upper edge of the 
rectus somewhat simulating the gall-bladder pain, but the 
latter is more sudden and severe and there is usually an 
absence of temperature. 

Renal colic—Here again the sudden acute onset, the 
characteristic symptoms, and perhaps the urinary exam- 
ination should decide the question. In appendicitis there 
is usually temperature. Kidney percussion is helpful. 
In children especially, an x-ray may be necessary to ex- 
clude stone in the ureter. In both conditions we may 
have testicular pain, but in appendicitis this only occurs 
in about five per cent of the male cases. 

Pelvis tumor, including salpingitis—Here the history 
and vaginal examination should decide the question. 

Typhoid fever—Nausea and vomiting not common in 
the early stages. Pain in the right iliac region may exist 
but is usually not so pronounced. Leukocyte count is 
usually higher in appendicitis. Of course the Widal re- 
action, if present, would settle the question. 

Intestinal obstruction—Here the history of constipa- 
tion, the character of the vomiting, and the varied site 
and character of the pain should make the diagnosis. 

Basal pneumonia and diaphragmatic pleurisy may 
cause marked uncertainty, especially in children. In both 
we have temperature, increased pulse, vomiting, pain and 
muscular rigidity in the right hypochondriac region. An 
appendix with the tip high up could give pain in this 
locality. The presence of cough would help. Careful 
observation may show an absence of respiratory movement 
at right costals. The child, if lying upon the back with 
one or both thighs flexed, would indicate appendicitis. In 
the early stages of both conditions patients may throw and 
toss themselves about the bed. The temperature is 
usually higher in pneumonia. A sputum or blood count 
would help. 
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A Word About Chronic Appendicitis 

The symptoms that call our attention to this condi- 
tion are, in the main, more or less recurrent pain or dis- 
comfort in the right iliac region and some disturbance of 
he gastro-intestinal tract. 

Robert T. Morris feels that there must be two signs 
-esent before one is justified in making a diagnosis of 
curonie appendicitis. 

The first is tenderness on pressure one and one-half 
inches to the right of the umbilicus and a little below, not 
present on the left side. This is due to the chronically 
inflamed appendix causing an irritation of the second or 
third sympathetic lumbar ganglion, sometimes called the 
“‘used ganglion.” The second is what he calls the “cider- 
barrel” sign. Owing to continued nagging of an irritant 
chronie appendix the ascending colon becomes chronically 
( 
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listended and the percussion sound is greater than upon 
.e left. He ealled it the “cider-barrel” sign for the rea- 

n that the left side of the abdomen usually gave a 
normal resonance suggestive of the cider barrel in 
October, while percussion upon the right side gave a 
note suggestive of the cider barrel in March. (The next 
generation will not know what this means.) He feels that 
these two signs must be present before one can make a 
diagnosis of chronic appendicitis. 

The fused ganglion sign is not present in acute 
appendicitis. Dr. Henry K. Pancoast, head of the x-ray 
department of the University of Pennsylvania, sums up 
in a recent article by saying: 

“The frequent coexistence of a diseased appendix and 
some other surgical condition, such as gall-bladder dis- 
ease, gastric or duodenal ulcer, kidney stone and many 
others, is well recognized. If, however, the symptomatol- 
ogy is in the least obscure or some other condition is sus- 
pected elsewhere in addition, a complete x-ray study is 
likely to justify a limitation of exploration to the region 
of the appendix if no other condition is found, or direct 
to the proper field if a coexisting surgical condition is 
demonstrated.” 

Last year Dr. Charles H. Lawrence of Boston read a 
paper covering 97 cases where a diagnosis of chronic ap- 
pendicitis had been made. Of these cases he operated 21, 
the diagnosis of all being chronic appendicitis. None 
were completely relieved of their symptoms. He con- 
cludes that if operation be necessary, it should comprise 
not only removal of the appendix but of any other condi- 
tion which may be found interfering with normal intes- 
tinal function. Complete relief, without further treat- 
ment, should not be promised, and operation for “chronic 
appendicitis” should not be advised until the value of 
medical treatment has been determined. 

At the Mayo Clinic in 1921 more than 2,000 appen- 
dixes were removed, some for primary condition and 
others during the course of some operation. Of these 
only eight were found normal. 

I believe that as time goes on our laboratories will 
show that many of our so-called chronic appendixes are 
nothing more nor less than normal changes toward oblit- 
eration and do not produce symptoms nor endanger acute 
exacerbations. 

Chronic appendicitis is more or less a misnomer. 
The disease does not manifest itself by continuous symp- 
toms, but rather by recurrent attacks, mild in character, 
cach leaving its scar. It has been stated that almost 
every one who has reached adult life has some pathological 
‘hange in the appendix, much the same as has been stated 
tbout the scars in the lungs. 


Summary of Appendix Operations in 1923 


186 cases in all, of these 

46 were chronic, and 

140 acute; of these acute cases 

52 were closed without drainage, clean cases, and 

88 (63%) were gangrenous or suppurative, requiring 
drainage. 

Deaths—In the acute clean cases no deaths, 

In the chronic cases no deaths, 

In the gangrenous and suppurative, drainage cases, 
12 deaths, 13% %. 
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The cause of death in these cases was given as fol- 
lows: 


Te. ccccenseuseteuure 1 
DE crstcssieen eine ssences 7 
i cae ee hee hak ant whee ae 2 
Perit. and int. obstruct............. 2 


In the chronic cases the following complications were 
recorded: 


 -.. cienanensenwewancee 5 
Cystic ovary, 3 mos. preg........... 1 
Distended gall-bladder.............. 1 
Ptosed stomach and colon........... 1 


Post-operative infections (stitch abscess): 
Be, ov n'e0snsaiasetved 
CR, 86004650 a0 onenecienass cance 

One case, a child, was operated for appendicitis—nor- 
mal appendix found—later proved to be a case of pneu- 
monia. Recovered. 

Average white cell count in the suppurative and 
gangrenous cases 15,360—Pol. 87%. 

Highest WC in these suppurative cases 23,600. 

Lowest WC in these suppurative cases 8,000. 

No blood count recorded in eight of the acute, clean 
cases. 

No blood count recorded in twelve of the suppurative 
cases. 

No blood count recorded in fourteen of the chronic 
cases. 

The great number of suppurative cases, requiring 
drainage, caused me to write the following letter to hos- 
pital superintendents: 

Dear Doctor: 

In reviewing our cases of acute appendicitis, I found 
that during the past year 63 per cent of the cases admitted 
were suppurative or gangrenous, requiring drainage. I 
was greatly surprised at this high percentage and am writ- 
ing to twenty-five hospitals, in various localities, to ascer- 
tain if these conditions prevail elsewhere. I would appre- 
ciate it very much if you would advise me as to the per- 
centage of acute cases admitted to your hospital during 
the past year, that were suppurative or gangrenous, re- 
quiring drainage. 

I received eighteen replies, but two were incomplete: 


Long Island Hospital, Brooklyn, N. Y.............. 54% 
Holy Family Hospital, Brooklyn, N. Y.............. 45 % 
Brooklyn Hospital, Brooklyn, N. Y...............++: 55 % 
Greenpoint Hospital, Brooklyn, N. Y............... 64% 
Jewish Heapital, Brocklya, N. Y......sccccsccccees 52% 
King County Hospital, Brooklyn, N. Y.............. 32 % 
Lenox Hill Hospital, New York City................ 60 % 
Bellevue Hospital, New York City.................. 60 % 
Dee TEGUEEE, BOO TOU GEER. cc cccccceccscecece 19% 
Roosevelt Hospital, New York City................. 30% 
St. Luke’s Hospital, New York City................- 41% 
Misericordia Hospital, New York City.............. 67% 
Alexian Brothers Hospital, Elizabeth, N. J.......... 30 % 
Jersey City Hospital, Jersey City, N. J............. 33 % 
Jefferson Hospital, Philadelphia, Pa................ 20% 
Misericordia Hospital, Philadelphia, Pa............. 10% 
Massachusetts Hospital, Boston, Mass.............. 30 % 


In conclusion, what, if anything, has this review 
taught us? To me, a very important lesson. I do not 
believe we allow our cases to go on to suppuration because 
of lack of diagnostic ability, but because we are too con- 
servative. We may still have some faith in the ice bag, 
but that faith is rapidly disappearing. We may hope that 
the case, being a light one, may, as a number do, go to 
recovery without operation, and this is particularly so 
when the patient is a relative or friend. At these times 
an inherent dread of operation seems, for the moment, to 
obsess us. Is there any reason why an early case of ap- 
pendicitis should not be operated on immediately? There 
may be some physical or pathological contraindication, 
but this query applies to the ordinary case. Is there any 
reason why we should wait? The answer is—No. 

All our acute cases operated before drainage was in- 
dicated, recovered. What better argument is needed? 
What would have happened had our 63 per cent of sup- 
purated cases been operated within the first twenty-four, 
or even thirty-six, hours? Would the mortality have been 
thirteen and one-half per cent? The answer is again— 
No. 

I feel that this review has shown us that just as soon 
as we have made our diagnosis of appendicitis the patient 















should immediately be sent to the hospital, unless there is 
some serious contraindication, something that will rarely 
happen. If the parents or relatives decline operation, 
after the dangers of delay have been fully explained, the 
physician should refuse to treat the case if operation is 
definitely indicated, unless there are no hospital or opera- 
tive facilities. 

As to our chronic eases, we can say this: No deaths, 
but we cannot say, from our records, how many, if any, 
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were cured of their symptoms. This can only be deter- 
mined by a most careful follow-up. 

This whole subject can be ‘summarized in two sen- 
tences: 

1st. Acute cases—no question as to procedure—early 
operation. 

2nd. Chronic cases—insert a question mark—late 
operation. 


Case Studies from the Neuro-Psychiatric Clinic at Saint Vincent 
Charity Hospital, Cleveland, Ohio 


Cenia Small, Psychiatric Social Worker. 


Tony, an Italian, age 32, was reported by a family 
case agency because he was obsessed with many fears, in- 
cluding the idea that he had a serious heart condition. 

The family, consisting of Tony, his wife, and four 
children, was dependent upon the agency for support. 
Tony had not worked at all for thirteen months, and irreg- 
ularly for one year previous. His difficulty had begun 
about six years ago following an operation for kidney 
trouble. 

After his return to work, his employer had discon- 
tinued the use of horse-driven wagons in favor of auto 
trucks. Tony felt unequal to the task of learning to 
drive and feared that his means of livelihood would be 
taken away. While driving he began to have dizzy 
spells, and on several occasions it was impossible for him 
to go on. Although he had always had a fine record as a 
worker prior to this and had been with this one firm for 
six years, he began to work irregularly and finally stopped 
entirely. After he had accumulated many debts and his 
savings were exhausted, it was necessary for his wife to 
go to work. This caused him much anxiety because he 
considered it a disgrace for an Italian wife to work. 

When he appeared at the clinic he felt that his con- 
dition was hopeless. He had no confidence in doctors be- 
cause they had told him there was nothing wrong with 
him. He was afraid to go out of the house alone and it 
was necessary for an adult to accompany him to the dis- 
pensary. 

He was given a thorough examination which showed 
no organie disturbances, but he was not advised of this 
fact. He was simply told that his condition was not so 
serious as it seemed, and he was promised that if he 
would carry out the doctor’s instructions he would im- 
prove. 

He was advised to go out for a walk every day, accom- 
panied by one of the children, and before long he was not 
afraid to venture as far as the dispensary with a child. 
As Tony found out that these short walks did not injure 
his heart condition, he acted on the suggestion that he in- 
crease the distance a block each week. He gained confi- 
dence in himself and was able to go out alone until finally 
he found that he could walk sixteen blocks daily without a 
companion. 

The psychiatrist invited him to his home in the coun- 
try over the week-end, at first to act as a cook. Later 
Tony was able to do heavy work around the farm without 
fear of injury to his heart. At this point he felt that he 
could undertake some regular light work. The family 
ease worker was advised of this and urged to find him a 
job, but on account of the pressure of her duties she was 
unable to give him the necessary attention. The psycho- 
logical moment passed, Tony slumped, and was again 
afraid to report to the dispensary alone. 

It took weeks of persuasion before he regained confi- 
dence in himself and reached the degree of improvement 
made up to that time. The psychiatric case worker 
assisted the regular family worker very closely in the 
supervision, and on one call found Tony despondent over 
the fact that as his wife had been working financial re- 
lief had been decreased. The worker pointed out to him 
the joys of complete economic freedom, when he would no 
longer be dependent upon any organization for assistance. 





He begged the worker to find him a job immediately a1 
promised to do anything the doctor advised. 

It was impossible to find a paid job for him at one 
but the superintendent in a public park consented to his 
working without remuneration part time under super- 
vision, rather than have him idle when he was in the spirit 
to work. The psychiatrist felt this plan was a good one. 
Tony started to work for two hours daily, one in the 
morning and one in the afternoon. The next week the 
time was increased to two and one-half hours morning and 
afternoon. This further increased his confidence in him- 
self and he felt he was able to work full time. 

In consulting the psychiatrist for the right kind of 
job, one of the factors kept in mind was that Tony was 
fond of good clothes and made a neat appearance. 
Finally a position was found for him in the oriental de 
partment of one of the large stores. This firm had had 
some experience in handling men of Tony’s type and was 
willing to start him out at light jobs. He was hired as 
handy man, the only man in that department, and in this 
capacity he responded to the refined, beautiful surround- 
ings, and took much pleasure in helping women patrons. 
He was paid only six dollars a week to start with, but his 
wages were increased one dollar each week as he increased 
in usefulness, until he was earning thirteen dollars a week. 
The case working agency continued to give some relief in 
clothes, so that he was able to make payments on the debts 
that were worrying him. 

Several times he has feared that his heart is again 
causing trouble, but on reporting to the dispensary and 
being reassurred, he has been able to continue his work. 
He has now worked steadily for more than a year, and his 
only reason for discontent is that his work is not hard 
enough. 

Study of Home Conditions 

Mr. S., age 44, a widower with seven children, was 
reported by a family case agency as a steady drinker. He 
was born in Bohemia and had come to this country it 
early childhood. The family had been known to socia 
agencies for years and in spite of relief work the situation 
was considered hopeless. The man was a machinist’s 
helper by trade, considered a good worker when sober, but 
on account of his drinking he had worked irregularly 
practically ever since his marriage. His wife had been a 
very shiftless housekeeper who had spent money earelessl; 
and had been antagonistic toward her husband. She had 
died about three months previous, following two years’ 
illness of pulmonary tuberculosis. Throughout her ill 
ness she had refused to go to a hospital in spite of the fact 
that there was no one home to take care of her except the 
fifteen-year-old daughter. The children were unkempt 
and neglected and had no affection or respect for their 
father. 

In his first interview with the psychiatrist, Mr. S. 
stated that he drank to forget his troubles, which centered 
around his unsatisfactory home life. He seemed very 
grateful for the psychiatrist’s interest in his affairs, pri 
mised not to take a drink until after his next interview, 
and gave his consent to any plan the psychiatrist had to 
improve his home conditions. 

An intensive plan of supervision outlined to the social! 
worker included, first, thorough cleaning of the house and 
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teaching the daughter to cook; secondly, management of 
Mr. S8.’s wages with the cooperation of his sister. The 
house was cleaned in a short time and arrangements were 
made for the daughter to learn to cook at a near-by settle- 
ment house. Mr. S.’s sister, who lived in the neighbor- 
hood, agreed to handle his wages, a plan in which Mr. S. 
was very much interested because he felt that he was less 
likely to drink if he had little or no money in his posses- 
sion, and because he hoped that she could save enough to 
meet payments on the mortgage on the home. The social 
worker called in the home frequently to help the daughter 
plan the meals and organize her household duties. 

At the next interview Mr. S. was greatly pleased over 
the improvement in the home and he agreed to continue 
to abstain from drink. As Mr. S. was concerned over the 
eonduct of Joe and Albert, his thirteen and fourteen- 
year-old sons, the psychiatrist requested that the boys re- 
port to him and promised assistance in keeping them 
straight. 

At the next interview Mr. S. complained of pain in 
his side and it was found that he had acute pleurisy which 
required hospital care. His stay in the hospital helped 
further to secure his cooperation and it aroused the in- 
terest of relatives in plans for the family’s welfare. 

He has continued to report to the psychiatrist at in- 
tervals. His work has been steady, he has never been in- 
toxicated since the first interview fifteen months ago, and 
he has secured a better-paying job. By careful manage- 
ment of his wages he has been able to meet the payments 
on the mortgage, interest, and taxes, for the first time 
since his marriage, and he has shown unusual interest in 
his home. 

The attitude of the children toward their father is 
much improved. Elizabeth is greatly encouraged by the 
fact that he is working regularly and applying his money 
toward the family expenses. Albert and Joe no longer 
defy him, and their own conduct is improved. They have 
not been truant from school to any extent this term and 
they are showing keen interest in school sports. Albert 
has secured a working permit to assist in a grocery after 
school, earning one dollar and a half a week. Mr. S.’s 
sister continues to handle the finances, but has been able 
to place more responsibility upon her brother. Elizabeth 
keeps the house clean and her care of the family is all 
that can be expected of a girl her age. For the first time 
in years the family no longer needs financial assistance. 

Instruction of Mother and Children 

Mrs. M., a widow, was referred to the psychiatric de- 
partment by the Mothers’ Pension Department of the 
juvenile court, to determine whether she was mentally 
able to be taught to handle money and to give her home 
and children proper care. Mr. M. had died nine months 
before, leaving five children, ages one and a half, three, 
six, and eight, and a fifteen-year-old 
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tally, although belonging to the dull normal group. The 
psychiatrist felt that she was teachable and recommended 
intensive supervision. The Mothers’ Pension Department 
deferred final action on her claim until the results of 
supervision could be determined through the discretion of 
the family case worker. 

The social worker called in the home twice a week 
and outlined a daily program for Mrs. M. However, she 
found that Mrs. M. did not carry out her instructions, 
always having some excuse for her failures. After a few 
weeks the worker became discouraged and felt that condi- 
tions could not be improved. The psychiatrist was again 
consulted. He concluded that the difficulty was due to 
the fact that the worker had not been able to give the case 
the time it needed, and asked that the psychiatric social 
worker assist the regular worker more closely. 

A frank talk with Mrs. M. resulted in her consent to 
carry out the worker’s instructions and to take all criti- 
cisms kindly. The psychiatric social worker ealled each 
morning and outlined plans for the day. First of all, a 
definite amount of daily housecleaning was scheduled and 
on the following day the worker carefully inspected the 
work done. Then a new task was set, which, along with 
the meals and washing of dishes, would occupy the day. 
It was necessary to outline in minute detail the exact rou- 
tine to cover the entire day’s activity, not only for Mrs. 
M. but for the children as well. After the rooms had 
finally been given a thorough cleaning, she was able to 
tidy up each morning so that the rooms were always fairly 
presentable. Then it was possible to give attention to the 
matter of food. The menus for all meals were gone over. 
The children were enrolled in a nutrition class to which 
their mother accompanied them, and where she received 
instructions for the preparation of foods. 

Up to this time the chief drawback was the fact that 
the source of food supply was very irregular. Mrs. M. 
had many staple groceries left from a food shower given 
by a group of interested friends. Friends and relatives at 
times brought additional supplies, but between gifts she 
felt it necessary to conserve her supplies as much as pos- 
sible and it was difficult to persuade her to cook the 
varieties of things needed. The family case agency be- 
same encouraged over Mrs. M.’s progress and agreed to 
supply what was not given by other individuals. Each 
week the worker inspected her pantry and assisted her in 
planning meals and in making out a list of things needed. 

This intensive supervision has now covered a period 
of twelve weeks. Already we have heard from many out- 
side sources of the improvement in the home conditions 
of this family. It is realized that this is too short a 
period in which to expect an individual to conquer the lax 
habits of a lifetime, but it is hoped that after getting the 
daily routine fairly established, Mrs. M. will be able to 
carry on with only occasional supervision. 





daughter by a former marriage. 

Reports showed that Mrs. M. had 
been a poor manager. Her house- 
keeping and her care of the children 
were far from satisfactory and she 
had an easy-going attitude toward her 
duties. However, her morals were 
good and she was interested in her 
children’s welfare. 

Physical examination of the 
members of the family showed that 
Mrs. M. was greatly over weight. The 
baby, twenty-seven months old, was 
under-nourished and under-sized, was 
vreatly retarded for her age in walk- 
ing and talking, and showed several 
congenital defects including mal- 
formation of head and fingers. All 
the children showed malformation of 
their heads, two had diseased tonsils, 
all had bad teeth, and two had stra- 
bismus. As many of their defects as 
possible were corrected. 

Mrs. M. was given a psychometric 
test and was found to be normal men- 
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In order to introduce the subject and to establish a 
common footing, a definition of the term and scope of 
pediatrics is indicated. “ 

The term pediatrics is taxen from the Greek word 
“pais,” genitive, “paidos,” meaning “child,” and “iatrike,” 
meaning “science of healing.” It includes that period of 
years from birth to puberty. However, most of the work 
of the pediatrician falls in the first few years of life, 
particularly during the so-called feeding, or formula 
stage. It is during this period, when the prime 
necessities for continued existence are food and care, that 
death exacts its heaviest toll, and it is during this period 
that many of these infants can be saved through careful 
and trained nursing. 

The teaching, or a better term would be, the training, 
of a nurse, is divided into two parts: the didactic or 
theory course, and the practice or bedside course. Ob- 
viously, to have a proper conception of the diseases with 
which she comes in contact, the nurse must have some 
theoretical knowledge of these diseases. This can be at- 
tained by the textbook or lecture course, which can be 
made a help or a great hindrance to learning. Because of 
insufficient preliminary education, many nurses find it 
difficult to follow an instructor who does not present his 
subject in terms they can understand. 

Too often in these lectures the doctor loses sight of 
the fact that the members of his class are physically tired 
from a hard day’s work and therefore are not in a proper 
receptive mood for an extensive instruction on the subject 
of pediatrics. 

For this reason he should present his subject in 
simple, easily ‘understood terms. The important points 
necessary for a thorough understanding of the subject 
matter should be clearly explained, and all unimportant 
data eliminated. If with his available material he is un- 
able to complete the hour, it would be to much better ad- 
vantage to dismiss the class early, with a few important 
facts learned, than to confuse them with a host of unim- 
portant details given simply to fill in an arbitrarily chosen 
time. 

It is not necessary, nor is it humanly possible, for a 
nurse to acquire in a few hours’ discourse, all the com- 
bined and detailed knowledge of the many afflictions of 
infancy and childhood. The important and common dis- 
eases should be clearly explained, the details and varia- 
tions omitted. The diseases found in later childhood, and 
those similar to the diseases occurring in adult life, need 
not be so thoroughly discussed in these lectures as the 
diseases peculiar to infancy and childhood. Many of 
these conditions are discussed in other courses of medicine 
or its allied branches. It is not essential for a nurse to 
listen to a highly scientific lecture upon the details of 
bacteriology or pathology in the course of pediatrics. She 
should be told only those points necessary for a clear 
understanding of the clinical course of the diséase. 

A nurse should have so thorough an appreciation of 
the principles of infant feeding that her practical work 
in the milk laboratory means more than mere mixing of 
milk and water. She should understand why in a given 
case a diet low in carbohydrates and fat, and high in pro- 
tein, is used. The serving of orange juice and cod-liver 
oil should mean more than a monotonous routine. Her 

service then becomes an interesting and profitable experi- 
ence rather than an enforced period of drudgery. Faith- 


‘Read at the annual meeting of the Pennsylvania conference of 
the C. H. A., Pittsburgh, Pa., March 31, 1924. 


Training the Student Nurse in Pediatrics’ 
J. Albert Rodgers, M.D., St. Francis Hospital, Pittsburgh, Pa. 
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fulness in properly executing a formula is just as impor- 
tant as attending to a written prescription for medicine. 
Training in Practise 

It is, however, in the practical work, the actual doing 
of tasks, that the real training of a nurse is accomplished. 

For the successful nurse, certain fundamental qualities 
are necessary. 

The power of observation should be carefully and 
painstakingly developed. Nowhere in the entire field of 
nursing is this attribute of more importance than in the 
eare of infants and children. Infants are unable to indi- 
cate their desires or to describe their symptoms and sensa- 
tions. The observation of their objective symptoms de- 
pends almost entirely upon the ability and acuteness of 
the nurse who is with them constantly. The ability to 
recognize these objective signs and symptoms, and the 
ability to determine their importance, is largely a result 
of training the individual along these particular lines. 
Certain conditions depend to a large extent upon the 
nurse. For example, the recognition of vaginal dis- 
charges, chafing of buttocks, and skin rashes, usually falls 
to the nurse, because after the first few visits the child 
is seldom completely examined by the physician. Again, 
the doctor is entirely dependent upon the nurse for in- 
formation as to types and amount of vomiting, willing- 
ness and ability to take food, amount and character of 
sleep, restlessness, type, frequency ‘and character of cough, 
and so forth. 

Particularly in the handling of infants and young 
children should attention to detail be emphasized. No de- 
tail is unimportant enough to be overlooked. A simple 
procedure, such as the substitution of a short for a long 
nipple, may correct habitual vomiting. The raising of a 
baby to permit the eructation of swallowed air, will in- 
variably lessen the likelihood of an attack of colic. 

While most nurses are not trained in child psychol- 
ogy, the nurse who uses her powers of observation together 
with her common sense, instinctively supplies this know]l- 
edge. Many times do we see in our wards, a young child 
of two or three tightly clasping an old wilted flower or a 
handful of coins for hours, valiantly fighting his battle 
against pneumonia with their help. Take them away and 
he becomes restless and fretful. Other children may be 
quieted by the mere presence of an understanding nurse 
who knows when to tell stories and when to be silent. The 
demands of a sick child are not those of an adult, and 
upon the ability of the nurse to recognize and meet these 
needs, depends her success in handling children. Many 
-good nurses handle the “case,” but all nurses should re- 
member to nurse the patient, not the disease. 

In reporting her observations the nurse should avoid 
the use of abstract or indefinite terms. She should be 
concise and specific, careful of spelling, and always mind- 
ful of the fact that her report is intended to convey in- 
formation, not to cover so much paper. 

Responsibility 

Another quality that should be encouraged is that of 
self-reliance, so often lacking in the average nurse. I be- 
lieve this is especially true of nurses from Catholic hos- 
pitals. The student nurse can always depend upon the 
Sister in charge, and as a rule has herself been trained 

from childhood to admit of a certain dependence upon the 
nun. , The Sister is practically always on duty. She 
takes no “P.M’s.” or hours off; she has more than a com- 
mercial interest in her duties; and because of her long 
service in one place, thoroughly understands the routine 
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of the wards and of the attending staff. She has gradu- 
ally accepted responsibilities which should be forced upon 
the student nurse in order to round out more completely 
her training and her developing character. 

Oftentimes when the Sister is off the ward, the stu- 
deut nurses appear entirely unfamiliar with the status of 
atients in particular or in general. They seem able to 
do little but carry a few charts around the ward and 
»yarently do not realize that they should be able to give 
an intelligent answer to the usual questions. This, natur- 
ally, is wrong. It is an evil that should be corrected. 
Exch girl should be trained to relieve the charge nurse so 
that in the absence of her superior she can carry on the 
routine of the ward. I know the usual feeling of the 
Sister is that she would rather do the extra work herself 
than to be bothered with each new student assigned to the 
wird. But one must not lose sight of the fact that every 
head nurse is in reality a unit and a teacher in the train- 
ing school, even though she be not officially designated as 
such. 

The feeling of responsibility should be developed in 
all persons caring for the sick; responsibility not only to 
their superior, but responsibility to the patient whom they 
are permitted to serve. This feeling is particularly to be 
desired in those caring for infants and young children. 
Certain individuals are prone to take advantage of the 
helplessuess of these little people, not realizing the seri- 
ousness of such action. Frequently this attitude is noted 
in the babies’ ward, not with malicious intent perhaps, but 
insofar as the patient is concerned, just as definitely so in 
result. The individual whose duty it is to distribute the 
bottle feedings to the younger infants frequently neglects 
to carry out her duties. How many times do we see a 
poor infant vigorously sucking its fingers or crying 
vainly for a bottle that has slipped off the folded towel 
or napkin used to hold it in position? It must be remem- 
bered that these helpless babies depend entirely upon the 
nurse for food, and her responsibilities to them do not 
end when she props a bottle in a crib with a “take it or 
leave it” carelessness. She fully realizes that in giving 
medicines the medicines must be taken, and she stands by 
the bedside until directions are carried out. How much 
more important it is to hold a bottle and properly feed a 
baby, than to give a useless placebo. 

Relationship to Obstetrics 

In most hospitals the obstetrical department is sepa- 
rated from the children’s ward. It is in this department 
that a great deal of training can be accomplished along 
preventive lines before the nurse receives her children’s 
service. 

Most obstetricians -have little interest in the baby. 
To them it is simply a by-product, so to speak, of their 
work. When.the nurse reports that the baby is jaun- 
diced, the obstetrician is likely to instruct her disinterest- 
edly, to give it some calomel, or a colonic irrigation, or 
perhaps the much misused castor oil; if hungry, to give it 
a “bottle,” depending upon the nurse to give it the usual 
“half and half.” 

This is a great mistake on the part of the doctor, and 
leads to errors on the part of nurses. Nature intended 
mothers to nurse their babies, and nurses and doctors fre- 
quently render this impossible. All breasts do not func- 
tion properly at first. The best stimulant to the secretion 
of milk is to empty the breasts properly at regular inter- 
vals. It is the custom for nurses to deliver the baby to 
the mother at certain hours and to return promptly in 
twenty minutes’ to replace the infant in the nursery. 
During this period the new mother, who has no idea of the 
correct technique of nursing, struggles as best she can to 
toree a sleepy baby to eat for the classical twenty minutes. 

Perhaps because of flat or inverted nipples the baby 
is unable to receive any food and the breasts are insufii- 
ciently emptied. This results eventually in a still less 
thorough emptying of the breasts, until in a very short 
time there is no secretion whatever. All nurses should 
be taught the proper technique of breast feeding, and in 
turn should instruct the mother, particularly the new 
mother. If this were carried out many more mothers 
would be able to nurse their .babies and the awful mor- 
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tality list*of the first year would be decidedly lowered. 
It should always be remembered that breast milk is most 
important, and every means of retaining it should be en- 
couraged. In St. Francis Hospital all new-born babies 
automatically revert to the pediatric department for gen- 
eral observation and care. 

In concluding this paper, I would like to emphasize 
the fact that the real training of a nurse is accomplished 
in actual clinical and bedside work, and not in the few 
hours spent in the lecture room. 

ANNUAL MEETING OF PENNSYLVANIA 
CONFERENCE 

The annual meeting of the Catholic Hospital Associa- 
tion of Pennsylvania was held at St. Francis Hospital, 
Pittsburgh, on Monday, March 31st, with delegates pres- 
ent from the following hospitals throughout the state: 

St. Agnes and Misericordia Hospitals, Philadelphia; 
Sacred Heart, Allentown; Mercy, Wilkes-Barre; Mercy 
and St. Mary Keller Memorial, Scranton; Mercy, Johns- 
town; New Castle (Sisters of St. Francis), New Castle; 
Providence (Sisters of Charity), Beaver Falls; Mercy, 
Pittsburgh; St. John’s, St. Joseph’s, and St. Francis, 
Pittsburgh. About sixty Sisters attended the conference. 

The meeting was presided over by Sister M. Lauren- 
tine, St. Francis Hospital, Pittsburgh, president of the 
state conference, and the opening address was made by 
the Right Reverend Bishop Hugh C. Boyle, whose en- 
couraging words on the development, value, and necessity 
of Catholic hospitals in the diocese were very stimulating 
and much appreciated by the hospital Sisters. 

Following the bishop’s address, the program presented 
included these numbers: 

“Cooperation Between the Medical Staff and the Hos- 
pital and Nursing Personnel,” Howard G. Schleiter, M.D., 
St. Francis Hospital, Pittsburgh; “Nursing Technique in 
Lobar Pneumonia,” Sister M. Ambrose, R.N., Merey Hos- 
pital, Pittsburgh; “The Teaching of Pediatrics to the 
Student Nurse,” J. Albert Rodgers, M.D., St. Francis 
Hospital, Pittsburgh; “Cooperation Between Hospitals 
and other Charitable Institutions and Agencies,” Rey. J. 
F. R. Corcoran, Director, the Conference of Catholic 
Charities, Pittsburgh; “The Intern Question,” Alexander 
H. Colwell, M.D., St. Francis Hospital, Pittsburgh; 
“Round Table” (Question Box), Sister M. Ethelreda, 
R.N., Mercy Hospital, Pittsburgh. 

A very interesting report was read by Sister M. 
Treneus, of Providence Hospital, Beaver Falls, showing 
that almost 300,000 days of free treatment have been 
given by the Catholic hospitals of Pennsylvania, not 
counting the enormous amount of dispensary work also 
done in these hospitals. 

The following officers were elected for the coming 
year: 

President, Sister M. Laurentine, St. Francis Hospital, 


Pittsburgh. 

First vice-president, Sister M. Stephan, Pittsburgh 
Hospital, Pittsburgh. 

Second vice-president, Sister M. Avellino, Mercy Hos- 
pital, Scranton. 

Third vice-president, Sister M. Georgina, St. Agnes 
Hospital, Philadelphia. 

Secretary-treasurer, Sister M. Mechtilde, Mercy Hos- 
pital, Pittsburgh. 

Executive Board: 
Rev. C. B. Moulinier, S.J., President, Catholic Hospital 
Association of the United States and Canada. 

Sister M. Ireneus, Providence Hospital, Beaver Falls. 

Sister M. Ricardo, Sisters of Mercy, Wilkes-Barre. 

Sister M. Rose, Mercy Hospital, Pittsburgh. 

Sister M. Christina, St. Joseph’s Hospital, Pittsburgh. 

On Tuesday morning, April 1st, a clinical program 
was presented by the surgical staff of St. Francis *Hos- 
pital, with lectures and demonstrations of various proce- 
dures used in the operating room as well as surgical ward 
work. A large group of Sisters attended these clinics, 
which were both interesting and instructive. 

After adjournment of the meetings of the Catholic 
Hospital Association, the Sisters registered as delegates to 
the Pennsylvania Hospital Association meetings which 
were held at. the Hotel Schenley on Wednesday and 
Thursday, April 2nd and 3rd. 
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The Sister Directress of the Sodality 


Edward F. Garesché, S. J. 


PRIEST must be the lawfully appointed director 
A of the sodality in order that the sodalists may be 

duly received, and he, as director, has authority 
over the sodality. Still it often happens that in a hos- 
pital, for one reason or another, it is practically impos- 
sible to secure the services of a priest to take active charge 
and to continue that regular direction of the sodality 
which is necessary for any considerable success. 

Through the exigencies of dioceses and because of the 
scarcity of priests, the chaplains in hospitals are too often 
only temporary officials who are moved and changed so 
frequently that they find it impossible to devote them- 
selves to the building up of the sodality. Sometimes, 
again, they are unwell or otherwise incapacitated for tak- 
ing on the active direction of sodality work. 

In such instances what is to be done? Does the fact 
that no priest is available for active director, prevent the 
effective organization of the sodality? Or should those in 
charge of the hospital look about for some other practical 
means of making the sodality a success in spite of this 
handicap? And where may such a means be found? 

The solution of this difficulty is to be sought in the 
appointment of some capable: Sister to act as assistant 
directress of the sodality and to do for it whatever the 
director, for any reason, cannot attend to. The one func- 
tion of the director which the Sister cannot supply is the 
admission of members. In almost every other respect she 
can accomplish, at least to some degree, the work of the 
director. Even the reception of members gives no prac- 
tical difficulty as all that is required is an application on 
the part of the candidates and some sign from the director 
of his intention to receive them. Thus in an extreme case 
if the Sister takes all the names of those who have made 
application to the director and asks him, “Father, will 
you please receive these members who have applied to be 
admitted to the sodality?’ and if the director replies, 
“Yes, I hereby receive them,” this will be sufficient to 
make the applicants members and their names may be put 
on the roll. 

For the rest, the Sister can call a meeting, give the 
instruction, direct the work, preside at elections, instruct 
the officers in their duties, in a word, do anything neces- 
sary for the progress of the sodality. She may consult 
with the director from time to time, as he wishes, obtain 
his approval for the appointment of officers, and keep in 
touch with him as far as he desires or circumstances allow. 
Conditions differ and so do persons. Thus the exact 
limits of the Sister’s activities and responsibilities will be 
determined by local contingencies. Enough to say in 
general that she can supply for the functions of the direc- 
tor except as regards the reception of members and the 
appointment of officers. 

Selection of Directress 

It is a question whether the Sister thus put in charge 
of the sodality should be the superintendent of nurses or 
some other Sister. Sometimes the superintendent of 
nurses is so specifically qualified for this work and inter- 
ested in it that she is the providential person to take it up. 
At other times the relations between the nurses and super- 
intendent, or her other occupations with their demands on 
time and energy, or some personal reasons, might indicate 
that it would be better to appoint some one else. In any 
case the choice should be made because of personal fitness, 
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interes, and capacity, and not on account of office oi 
position. 

Neither should the one chosen be discouraged over the 
difficulty of her work or the responsibility put upon her. 
After ali, in some respects a Sister is best qualified to do 
this work for nurses. She can come into more intimate 
contact and understanding with them than the director, 
and if she finds difficulty in some of the work at first she 
will see it grow easier as time goes on and will find experi- 
ence a great teacher in sodality direction. 

The Sister appointed should make a real study of the 
sodality in general and of the special features of a nurses’ 
sodality. She should read the books before indicated, the 
Sodality Book, Children of Mary, Social Organization in 
Parishes, Sodality Conferences, A Wade Mecum for 
Nurses and Social Workers, ete., and should take notes of 
the features which seem to her most practical for her own 
sodality. She should ask questions about points that are 
obseure to her, by correspondence with the Sodality Editor 
of “The Queen’s Work,” Hospirat ProGress, or some 
other sources of information, and should try to form for 
herself a correct idea of what is expected of the sodality 
for nurses so that she may know clearly what she is aim- 
ing at. 

In regard to the instructions at meetings. If the 
Sister directress is herself well informed about the sodal- 
ity, she will not find much difficulty about speaking to th« 
sodalists. Her remarks ought to be definite and practical 
and should be directed to giving the nurses a true notion 
of the sodality spirit and aims, and a real zeal for becom- 
ing good sodalists. If this is done the instructions will 
be profitable. Eloquence is not necessary; only a clear. 
interesting way of putting things. 

The Sister directress ought to look on herself in the 
light of one who has been given charge of a new class in 
the training school on a very important subject concern- 
ing which the teacher should be well informed herself and 
should impart sound, clear doctrine to her pupils. The 
sodality is the subject of study. Therefore the Sister 
directress should prepare for the meetings as she would 
for a weekly class, making each one of her instructions 
bear on a definite point which she has previously prepared. 
She will find opportunity to explain many things useful 
and even necessary for Catholic nurses to know, and to 
put them in an appealing and concrete way, using devo- 
tion to the Blessed Virgin as a means to stir up in her 
hearers that fervor of inward Catholic life which will tend 
of its own efficacy to overflow in good works. She should 
look on herself not as a preacher but as a teacher, not as 
one who is appointed to give exhortations or mere devo- 
tional talks about the Blessed Mother, but as an instructor 
who is to explain to the nurses the definite purpose of the 
sodality, the life which sodalists ought to lead, the prin- 
ciples by which they should be guided, and the good works 
which they should undertake in honor of the Blessed Vir 
gin. The life of the nurse, both pupil and graduate. 
should always be before her eyes, and knowing as she wi! 
the limitations and opportunities, the preoccupations and 
weariness, the temptations and difficulties of such a life, 
she should carefully fortify her sodalists against the trials 
to come, and instruct them in the higher requirements of 
their Catholic faith so as to fit them to be lifelong ser- 
vants and worthy children of their holy Mother. 
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Available Material 

From time to time the Sister directress, who has to 
care for the whole conduct of the sodality, may introduce 
into the meetings, readings from selected books in place 
of her own instructions. This may be done at any time 
when it would be very inconvenient for the Sister herself 
to appear. Good readers ought to be chosen and trained 
for this work and they should look over the pages to be 
read beforehand so as to give them with interest and 
clearness. Sometimes it may even be practicable to have 
one of the graduate nurses give a brief instruction. In 
all this it is supposed that the meetings occur in the 
classroom or in some other place where the nurses may 
fittingly speak to the sodality. 

The material for the Sister directress to study and 
use for sodality readings may be found in abundance in 
the books previously mentioned and in others of a similar 
character. This material will last for weekly meetings 
for some years even, and each chapter used may be varied 
and introduced several times as subject-matter for confer- 
ences. As time goes on the Sister directress will accumu- 
late matter for instruction and reading and she should be 
retained in her office as long as she succeeds in it. She 
should not be changed without reason. 

Few activities in a hospital will be found more im- 
portant than this which has to do so directly with the 
spiritual and Catholic training of the nurses. The Sis- 
ter directress should keep it in mind to cultivate always 
the initiative and personal activity of the sodalists and to 
get them to do as much as possible, never taking herself 
the activities which she can accomplish through others. 

Even where the director finds himself able fully to 
attend to his share of the sodality direction, it is very 
advisable to have one of the Sisters act as a sub-direct- 
ress. She can accomplish many things which the director 
himself could hardly manage and can be of very great 
help to him in making the sodality more and more of a 
success. When the director falls ill or is removed she can 
keep up the work. Where a great deal of cooperation 
exists between the director and the Sister appointed to 
take care of the interests of the sodality the best results 
may be looked for. But in proportion as the director 
finds himself unable to accomplish all his work the Sister 
ean help him with the sodality. 

Since the sodality is a living society and should have 
a iife of its own, we may compare it to those organisms 
which adapt themselves to their environment. When one 
set of circumstances surrounds the living thing it reacts 
accordingly and maintains its existence by adapting itself 
to conditions as they are. Where the conditions change, 
so does the reaction. We can tell whether a thing is alive 
and in good health by its capacity to adapt itself to cir- 
cumstances. So it should be with the sodality. There 
must be a power of resistance and adaptation. In favor- 
able and unfavorable surroundings it must be able to live 
and maintain itself. 

The effort of the Sister directress, therefore, should 
be to make the sodality really alive, to enable it to sustain 
itself in the sometimes hard and trying circumstances of 
hospital existence. To do this she should understand and 
promote its true ideals, secure the observance of the spirit 
of the rules, get the members to develop a real interior 
fervor which will overflow in good deeds, and train compe- 
tent officers so as to work with and through them and not 
endeavor to do everything herself. This means effort and 
perseverance but it is a work most fruitful for the sancti- 
fication of souls and most dear to the Heart of Christ and 
to that of His most Blessed Mother. 


SODALITIES IN CATHOLIC HOSPITALS 


The following nurses’ sodalities are on record at the 
headquarters of The Queen’s Work as having been affili- 
ated to the Head Sodality at Rome. No doubt other 
sodalities have also been affiliated and are on record in 


other provinces. 
St. Luke’s Hospital, Aberdeen, South Dakota. 
St. Joseph’s Hospital, Albuquerque, New Mexico. 
St. Jerome’s Hospital, Batavia, N. Y. 
St. Mary’s Hospital, Cairo, Illinois. 
St. Anthony's Hospital, Carroll, Iowa. 
St. Anne’s Hospital, Chicago, Illinois. 
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St. Elizabeth Hospital, Chicago, Illinois. 

Mercy Hospital, Chicago, Illinois. 

Municipal Tuberculosis Sanitarium, Chicago, Illinois. 

St. Bernard Hospital, Chicago, [linois. 

St. Mary of Nazareth Hospital, Chicago, Llinois. 

St. Francis’ Hospital, Cincinnati, Ohio. 

St. Francis’ Hospital, Colorado Springs, Colorado. 

Mt. Carmel Hospital, Columbus, Ohio. 

Mercy Hospital, Davenport, Iowa. 

St. Joseph's Hospital, Denver, Colorado. 

Mercy Hospital, Des Moines, Lowa. 

Sacred Heart Hospital, Eau Claire, Wisconsin. 

St. Joseph's Hospital, Elgin, Illinois. 

St. Francis Hospital, Evanston, Illinois 

St. John's Hospital, Fargo, North Dakota 

St. Agnes Hospital, Fond du Lac, Wisconsin 

St. Joseph's Mercy Hospital, Fort Dodge, Lowa. 

St. Joseph's Hospital, Fort Wayne, Indiana 

St. Mary's Mercy Hospital, Gary, Indiana 

St. Michael's Hospital, Grand Forks, North Dakota. 

St. Mary's Hospital, Grand Rapids, Michigan. 

St. Elizabeth's Hospital, Granite City, Illinois. 

St. Mary's Hospital, Green Bay, Wisconsin. 

Mercy Hospital, Hamilton, Ohio. 

St. Joseph's Hospital, Hancock, Michigan. 

St. John’s Hospital, Helena, Montana. 

Providence Hospital, Kansas City, Kansas. 

St. Joseph's Hospital, Kansas City, Mo. 

St. Mary’s Hospital, Kansas City, Mo. 

St. Francis Hospital, La Crosse, Wisconsin. 

St. Rita's Hospital, Lima, Ohio. 

St. Joseph's Mercy Hospital, Mason City, Iowa. 

St. Joseph's Hospital, Memphis, Tennessee. 

St. Mary’s Hospital, Minneapolis, Minnesota. 

Mercy Hospital, Muskegon, Michigan. 

Misericordia Hospital, New York, N. Y. 

Oak Park LHlospital, Oak Park, Illinois. 

A. Barton Hepburn Hospital, Ogdensburg, N. Y. 

Huber Memorial Hospital, Pana, Illinois. 

St. Francis’ Hospital, Peoria, Illinois. 

St. Mary's Hospital, Philadelphia, Pennsylvania. 

St. Joseph's Hospital, Philadelphia, Pennsylvania. 

Mercy Hospital, Pittsburgh, Pennsylvania. 

St. Mary's Hospital, Pueblo, Colorado. 

St. Mary's Hospital, Racine, Wisconsin. 

St. Mary's Hospital, Rochester, Minnesota. 

St. Raphael Hospital. St. Cloud, Minnesota. 

St. John’s Hospital, St. Louis, Missouri. 

St. Joseph's Hospital, St. Paul, Minnesota. 

St. Joseph's Mercy Hospital, Sioux City, Iowa 

McKennan Hospital, Sioux Falls, South Dakota. 

St. John’s Hospital, Springfield, Illinois. 

St. Anthony's Hospital, Terre Haute, Indiana. 

Mercy Hospital, Toledo, Ohio. 

St. Vincent's Hospital, Toledo, Ohio. 

St. Francis’ Hospital, Topeka, Kansas. 

Providence Hospital, Wallace, Idaho. 

Good Samaritan Hospital, Zanesville, Ohio. 
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The following hospitals, in answer to our question- 
naire, also report having sodalities. 

St. Vineent’s Institute, Little Rock, Arkansas. 

St. Vincent's Hospital, Los Angeles, California. 

Mercy Hospital, Denver, Colorado. 

St. Francis Hospital, Hartford, Connecticut. 

St. Vincent's Hospital, Jacksonville, Fla. 

Columbus Hospital, Chicago. Llinois 

St. Mary's Hospital, La Salle, Illinois. 

St. Mary's Hospital, E. St. Louis, Il 

St. Vincent's Hospital, Indianapolis, Indiana. 

Mercy Hospital, Council Bluffs, Iowa. 

St. Elizabeth's Mercy Hospital, Hutchinson, Kansas. 

St. Joseph's Infirmary, Louisville, Kentucky. 

Hotel Dieu, New Orleans, La. 

St. Joseph's Hospital. Baltimore, Maryland 

St. Mary's Hospital, Detroit. Michigan. 

Mercy Hospital, Bay City, Mich. 

St. Mary's Hospital, Saginaw, Michigan. 

St. James Hospital, Butte, Montana. 

St. Vincent's Hospital, Billings, Montana 

St. Patrick's Hospital, Missoula, Montana 

St. Joseph's Hospital, Omaha, Nebr. 

Sacred Heart Hospital, Manchester. N. H. 

St. Joseph's Hospital. Nashua, N. H. 

St. Peter's General Hospital, New Brunswick, N. J. 

St. Peter's Hospital, Albany, N. Y. 

Sisters of Charity Hospital. Buffalo. N. Y 

Mt, St. Mary's Hospital, Niagara Falls, N. Y. 

St. Catherine's Hospital, Brooklyn. N. Y 

St. Vincent's Hospital, New York City, N. Y. 

Mercy Hospital, Canton, Ohio. 

St. Joseph's Hospital, Lorain, Ohio. 

St. Anthony's Hospital, Pendleton, Oregon. 

Providence Hospital, Beaver Falls, Pa. 

St. Joseph's Hospital. Pittsburgh. Pa. 

St. John’s Hospital, Pittsburgh. Pa. 

Misericordia Hospital, Philadelphia, Pa. 

St. Joseph's Hospital, Lancaster, Pa. 

Hotel Dieu, Beaumont, Texas. 

St. Mary’s Infirmary, Galveston, Texas. 

Santa Rosa Infirmary, San Antonio, Texas. 

Hotel Dieu, El Paso, Texas. 

St. Joseph's Infirmary, Houston, Texas 

Holy Cross Hospital, Salt Lake City, Utah. 

Providence Hospital, Seattle, Washington. 

St. Catharine’s Hospital. Kenosha, Wis. 

Mercy Hospital, Janesville, Wisconsin. 

St. Joseph's Hospital, Milwaukee. Wis 

St. Savior’s Hospital, Portage, Wisconsin 

Holy Cross Hospital, Calgary, Alta., Canada. 

Misericordia Hospital, Ottawa, Ont.. Canada 

St. Joseph’s Hospital. Sudbury, Ont., Canada. 

St. Paul’s Hospital, Vancouver, B. C., Canada 

As a result of the circular letter sent out recently 


from the office of Hosprrat Procress the following hos- 
(Continued on Page LIII) 
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SISTER CATECHIST MISSIONARIES OF MARY 
IMMACULATE 
Rev. Michael A. Mathis, C.S.C., S.T.D. 

The Sister Catechist Missionaries of Mary Immacu- 
late are doing some of the most apostolic work in India. 
These Sister missionaries have consecrated their lives to 
the conversion of pagan women and children, and under- 
take any good work which will help them to accomplish 
their purpose. Their most recent work is a hospital for 
women. The Reverend Mother Provincial of this order 
made a sublime act of faith when she undertook this great 
and gloriously apostolic work for God’s glory, without 
funds of any kind whatsoever—with nothing, in fact, but 
a grand, true, and simple trust in the divine providence 
of our heavenly Father. 

The first two donations were sent, unasked, by an un- 
known American woman, and at her request the hospital 
which was being built by these Sisters was dedicated to 
St. Ann. Besides this hospital for women and children, 
and an out-patient dispensary, the Sisters of Mary Im- 
maculate (who number forty) have nurseries for aban- 
doned children, orphanages for girls, homes for widows 
and the old and infirm, dispensaries attached to each 
convent, and a leper asylum. 

This poor little hospital is called a gosha or purdah 
hospital. Gosha and purdah signify “veiled,” and refer 
to a social condition peculiar to India, that is, respectable 
Hindu and Mohammedan women will never be seen by 
strange men, and would rather die than receive medical 
aid from a man who is not of the household. This social 
difficulty creates a unique opportunity for women foreign 
missionaries, both religious and lay, in India. 

The Sisters visit the sick daily in the towns, and 
make expeditions “up-country” caring for the afflicted; 
the trips last from six weeks to two months. They dis- 
pense medicine, cheer, and the word of God to pagan 
souls. They travel in ox or bullock carts, and the rough 
roads, the slow progress, the tropical heat, native food, 
and rudé lodgings, would surely be too much for human 
nature to endure were it not for the holy zeal which 
warms, and the fervent hope which strengthens, these 
loving hearts. Yes, the thought of one tiny soul, perhaps 
just on the threshold of eternity, a few drops of water and 
the murmured prayer, “I baptize thee in the name of the 
Father, and of the Son, and of the Holy Ghost,” a flutter- 
ing sigh, and another vacant place has been filled in 
heaven. The angels rejoice and those who have enabled 








OPERATING ROOM. 
DR. O'CONNOR OPERATING ON A PATIENT'S LEG. 


the Sisters to do this work, share in their joy. The good 
which these Sisters accomplish more than repays those 
hearts which love and work for God alone. 


Accomplishments 

And what have they done? In one year they have 
visited more than 1,000 villages. They baptized 2,726 
pagan children and 352 adults (after instruction) in 
articulo mortis. They go where the missionary priest can- 
not go—to India’s purdah women. Many times they have 
to cross streams and muddy canals on rudely constructed 
bridges, sometimes on just the trunk of a fallen tree, often 
wet and slimy. Where there are no bridges they are 
obliged to remove their shoes and stockings and wade the 
streams. Once or twice would not be much of a trial, but 
they have done this as often as ten times in one day. 
With their medicine boxes under their arms they are wel- 
comed everywhere, and by dispensing medicine, by their 
kindness and sympathy, little by little they win the people 
and take them to the priest at the nearest mission. But 
to do this requires much medicine, which is given free of 
charge, and necessitates the hiring of country vehicles. 
Of course Europeans have to pay more for these convey- 
ances than the natives. 

In the dispensaries, which are six in number, the 
patients average daily about 120. The annual main- 
tenance of a dispensary amounts to about $250.00. 

The Poor House was founded for twelve old people. 
Now the yearly admissions are between 60 and 70. The 
up-keep of one inmate amounts to about $35.00 yearly. 

The orphanage at present has 65 girls for whom a 
Hall of Industries, where they could be taught a safe and 
useful means of livelihood, would be a blessing. It is ; 
great and crying need. 








SOUTHERN VIEW OF HOSPITAL ON THE EVE OF OPENING DAY. 

















St. Ann’s Hospital for women and children was 
formally opened and blessed on June 7, 1922, by His 
Lordship, Monsignor Chapius, Bishop of Kumbakonam. 
It consists of a central bungalow where the Sisters live, 
sharing their quarters with the woman physician and her 
assistant; two wards, one for Brahman women, the other 
for good caste women; and a little house for parish 
women. In South India, especially in Kumbakonam, a 
sacred and Brahmanic town, prejudice is still too strong 
to allow mixing of castes. The purchase of the land, the 
building, and the fittings for the hospital, cost about 
50,000 rupees ($27,000), and this was paid chiefly through 





the help of benefactors, as the government building grant 
only amounted to 14,500 rupees ($4,800). 


The hospital can accommodate only between 35 and 
40 patients, and already many have been turned away, 
due to lack of room and proper facilities for treatment. 
A children’s ward is urgently needed, as well as accom- 
modations for babies, since the little ones now have to be 
moved from room to room. As the Sisters adopt about 
150 babies yearly, some ingenuity is required to move this 
mass of tiny, wiggly, human beings. A maternity ward 
is another urgent necessity; also a ward for specific cases, 
whieh. alas, as in countries not pagan, are only too numer- 
ous, 


For eight years the Sisters implored heaven to send 
them a woman doctor. About a year ago Dr. Catherine 
O’Connor arrived and began her medical apostolate. The 
maintenance for the doctor amounts to $100 monthly, and 
for her assistant, $45. 


The leper asylum has more than 75 inmates. The 
allowance from the government has been reduced to $675 
per annum, while the number of inmates has so increased 
that the annual expense is close to $1,000, and the Rever- 
end Mother has been obliged to reject all cases which are 
not far advanced with the disease. It is heart-rending to 
turn away these almost hopeless sufferers, but it has to be 
done, as the annual supply of provisions, rice, spices, hay, 
ete., must be purchased during the first three months of 
the year. One leper costs about $35 yearly. 


Nearly all those whom they help are pagans who 
eventually become Christians. A leper is almost always 
a sure convert, for not having any chance of happiness in 


REV. MOTHER JEANNE AND STAFF AT ST. ANN’S HOSPITAL. 
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this life, the outcast is willing to take a chance for happi- 
ness in the next life. 
Need of Assistance 

St. Ann’s Hospital is absolutely dependent on divine 
providence. The burden of supporting a hospital where 
all aid is given practically gratis is indeed a heavy burden 
for these self-sacrificing Sisters. Catholics at home, 
blessed with even moderate means, can you permit these 
apostolic women who have invested their very lives in this 
grand apostolate, to worry over financial cares? Is it too 
much to ask those who have not the courage or the voca- 
tion to nurse the decaying flesh of pagan lepers, to lessen 





the burden by relieving these heroic missionary women of 
their financial worries / 

Yes, dear readers, these white women, probably as 
tenderly cared for as you, have heard and answered the 
call of God in pagan lands. They have made the supreme 
sacrifice, they have given themselves. You may turn 
away and close your book, but those scalding tears, that 
choking feeling in your throat, that icy grip at your 
heart, that little aching pain which will not be stilled, 
these are all from the hand of God. The test of love is sacri- 
fice. All are not called to give themselves, nor are they 
able to do so, either because they lack the physical endur- 
ance, the necessary courage, or are held by other obliga- 
tions. 

Yet there are other means of help—money. But alas 
you too may be poverty-stricken, longing to give, and 
possessing nothing. Still there is left prayer. By prayer 
all things are accomplished. Pray, pray, PRAY until it 
hurts—the sacrifice of half an hour’s rest in the morning 
for the sake of a mass, if not daily at least more fre- 
quently; an angry retort suppressed, an uncharitable 
thought strangled at birth, an unkind remark smothered, 
a kind word spoken, a helping hand extended, the sacrifice 
of a play, a movie, a soda, a hat, or a trinket. These and 
similar acts make the spiritual coin which, presented to 
the Sacred Heart of our Eucharistic God-Man, with a 
whispered petition for help for the missions, compels Him 
to pour out His graces, gifts, and blessings. It may be 
that He is waiting for just these little sacrifices from you 
so that He may respond to the cries of need from pagan 
countries, and touch the selfish and stony hearts of those 
whose pockets are lined with gold. So pray; pray without 
ceasing. 
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DR. O'CONNOR BANDAGING AN INJURED ARM. 


As stated before, the opportunity for women in India 
There is desperate need of women doctors who 
spirit. If any women are inter- 
write to 


is unique. 
have a true missionary 


ested, financially, vocationally, or professionally, 
us for particulars. 
Any donation, no matter how small, for St. Ann’s 


Hospital for Pagan Women and Children, Kumbakonam, 
India, will be gratefully received if sent to the treasurer 
of the Medical Mission Board of the Catholic Hospital 
Association, 410 East Fifty-seventh Street, New York 
City. 

Letter from Superior 

The following is an extract from a letter written by 
Mother Henriette of the Convent of the Holy Angels, 
Kumbakonam: 

Convent of the Holy Angels, 
Kumbakonan, S. India. 
29-1-24. 
Reverend Father: 

Having written to you on the 22nd, 
at length today. 

I wish to send you the budget of St. Ann’s Hospital 
for 1923, which will give you a good idea of what has 
been done there, and which was omitted in my last letter. 

We continue to pray that your efforts to obtain per- 
manent assistance for our hospital and dispensaries may 
meet with success. At present, as the exchange is getting 
worse and worse with France and Belgium, we are really 
in a very tight hole and sadly, and more than before, in 
need of prompt help. Please God it will come and we 
shall owe you a big debt of gratitude, Reverend Father. 

We hope that our album got safely to Washington and 
was the very thing you required to show our dear St. 
Ann’s to charitable members of the Medical Committee. 

Thanking you once more and promising our com- 
munity prayers, I remain, Reverend Father, 

Yours respectfully in our Lord, 

(Signed) Mother Henriette. 


Budget of St. Ann’s Hospital for Women and Children. 
Kumbakonam, South India. 


For the Year 1923: 


I shall not write 





Ee ere $ 614 
DE. ivéhvescssntdaaamenne 3804 

ior ot tea ea dee ete $3190 

Expenditures in Detail: 

ei nb chewed a Kwa aewe $ 100 
SY ere ere 60 
I a al Se ae ig 50 
OE ee re re 8 
SD 18 
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In-patients—attendances 3,523............e000- 268 
$3100 
Out-patients—attendances 16,246.............. 704 





ai ia ee ee ele ee ade $3804 

The low figures $268 for in-patients’ expenses may 
appear surprising, but owing to the scarcity of funds: 

1st, the number of patients was reduced, alas! 

2nd, the number of inferior servants was limited too. 

3rd, we were obliged to request the patients when pos- 
sible to procure their own diet from home. 

MISSION NOTES 

(Contributed by Dr. Paluel J. Flagg, New York, N. Y.) 

One of our readers, who was formerly interested in 
Protestant medical mission activities, asks what the Cath- 
olic church is doing in Asia along that line. The answer 
would be lengthy if it were to include the work of 
European missioners, although it must be confessed that 
medical work in the Catholic mission field generally has 
been very limited. 

It is presumed, however, that information is sought 
about medical missions under the auspices of Americans. 
An inquiry from the superior of the Catholic Foreign Mis- 
sion Society of America brings back a frank answer. He 
writes: 

Dear Progress: 

Your question pleases me, although I am forced to 
admit that American Catholic medical missions are hardly 
in existence. I take the welcome opportunity, however, 
to say: 

1. That ten years ago there were not ten American 
Catholic missioners, priests, Brothers and Sisters com- 
bined, in the whole vast mission field of Asia. 

2. That soon we shall have one hundred. 

38. That Americans who are now on the field speak 
of medical work as a vital need that will bring ali kinds 
of blessings in its train. 

4. That those who are trying to push foreign mis- 
sions will be happy to feel that they are backed by the 
good will of Hospital Progress, 

This being said, let me state that at every mission 
station, so far as I can learn, there is a dispensary more 
or less equipped, and that at a few dispensaries there is a 
registered nurse, usually a Sister, in attendance. At one 
dispensary there is a registered nurse, Brother, and at 
another a physician. 

This is not much of a report, as you see, but the eyes 
of all American missioners are open to the need, and 
where there is a will the way will be found to develop 
American Catholic medical missions. 

I am at the service of any of your readers for further 
information. 

Wishing Hospital Progress the abundant success it cer- 
tainly merits, I am 

Very sincerely yours, 
(Signed) J. A. WALSH, 
Superior, Maryknoll. 
NURSES’ TRAINING SCHOOL. 

Graduation Exercises. The graduating exercises of the 
training school of St. Joseph’s Hospital, St. Paul, Minn., 
were held on Monday evening, May 12th, at the College of 
St. Catherine. Four Sisters and 22 lay nurses were grad- 
uated. 

Commencement. Commencement exercises of 
Agnes Hospital School of Nursing, Fond du Lac, Wiscon- 
sin, took place the a of May 12th in ‘the New 
Garrick Theater. Dr. J. Twohig presented the sixteen 
graduates, and Womdeg were conferred by Dr. F. S. Wiley. 
Mr. E. L. Mendenhall gave the princiral address. 

The junior-senior dinner on April 23th was followed by 
the intermediate-senior banquet on the 30th. May 8th 
was the occasion of the alumnae-senior banquet and the 
opening of a six-day alumnae reunion. 

An alumnae-senior high mass was held the day of 
commencement. 

Class Graduates. Commencement exercises were held 
the afternoon of May 6th at Loyola College Hall, Balti- 
more, Maryland, for the graduating class of Mercy Hos- 
pital Training School for Nurses. Governor Albert C. 
Ritchie of Maryland presided. 

This is the silver jubilee year of the training school 
and the commencement invitations were engraved in silver. 

Graduation. The sixth annual graduating exercises 
of the St. John’s Hospital School of Nursing, Cleveland, 
will be held Thursday evening, May 29th, at the Cleveland 
Chamber of Commerce building. Thirty nurses wil! 
receive diplomas. 
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